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In oflfering this volume to the public, I 
know not that any apology is necessary to 
those of the profession who are anxious for 
the progress of the healing art, and desirous 
that it may be improved by accumulated 
experience and observation- But while I 
confide in the Hberality that encourages 
every attempt to enlarge the boundaries of 
medical science, it is not withodt much dif- 
fidence that I have ventured to innovate oa 
the established practice in those disorders 
which are the subject of the following chap-> 
ters. I trust, however, that I have never lost 
sight of the respect due to eminent autho* 
rities, and that I shall not be thought want« 
ing in veneration for the great masters iot 
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the surgical art, while I presume to sug- 
gest such changes in opinion and practice 
as have been derived from experience 
only. 

•r 

Having long had reason to suspect that 
the common induration of the testicle has 
bdeu often confounded with schirrhus, I 
am now induced to present such facts and 
ebserrations as may prevent that mistake 
herfeafter^ and establish a distinction which^ 
iFjUst, must be allowed to be of great im- 
portance. Nor will it be less my object to 
inquire whether, in other affections of this 
gland, oiir practice may not be very mate-^ 
lially improved* 

In the case of most diseases, where the 
Cause is not obvious, we have been ac- 
customed to assign an origin that is ai 
least plausible; but in the case of many 
niorbid derangements of the testicle evea 
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conjecture has not befcn vefy successfully 
emplbyed* Pethdps oilr curiosity has been 
checked by a recollection of the ability 
already displayed, and the acknowledged 
superiority of investigation already def dted 
to the lilorbid history of this gland« While, 
however, we venerate the labours of our 
predecessors, and admit that they yfete such 
as ought to repress the rashness of theory, 
?tnd the zeal of innovation, they cannot h6 
admitted to litnit the progress of eipe-i^ 
rience,and the evidence of such fkcts as, had 
they occurred in their practice, would have 
been, no doubt, ittdorpotated iti those va- 
luable Works by which our opiniofli; haVtf 
been so long guided *4 With respect to the 
pathology of the testicle, I confers, that if 
accident-had not directed my attention to 
what I have been enabled to bring forward 
in this VolumC) I should have rested in the 
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opinion that the subject, as handed down 
to us, was exhausted, or that very little re- 
mained for future elucidation. 



One consequence of our ignorance of 
the real cause of many morbid affections 
of the testicle has been, that v/e have con- 
jsidered them as idiopathic, and wherever 
this opinion is adopted it will seem to de- 
rive support* from a variety of appearances 
that in truth are only calculated to impose 
farther gn the judgment. 

A testicle, for example, which has be- 
come enlarged and indurated without ex- 
ternal injury, or any other obvious cause, 
is observed to increase in resistance, and to 
acquire a craggy inequality of surface. In 
its farther progress it perhaps presents an 
accumulation of watery fluid within the 
tunica vaginalis, or underneath the cover- 
ings of the spermatic chord. Sometimes 
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all this proceeds slowly; at other times the 
testicle suddenly becomes painful, inflames 
and suppurates, and, throwing out a gleet- 
ing fungus, assumes characters of that dis- 
ease which, in the female breast, and other 
parts of the body, we call cancer. .Yet many 
of these features, although unquestionably 
characteristic of schirrus and carcinoma» 
may be clearly proved to be the natural 
consequence of a species of irritation which 
I shall endeavour to describe in the follow- 
ing pages. 

While, therefore, it is not my intention 
to deny the existence of idiopathic disease 
in the testicle, I am fully authorized, and 
have great pleasure in asserting, that such 
a disease is extremely Tare, and that very 
many cases of morbid induration, hitherto 
supposed to be idiopathic, may be safely 
considered, and successfully treated, as ari&^ 



/ 
ing from a principle of irritation concealed 

trithin the urethra. And Vehile I am equally 

ready to admit that the testicle may be 

liable to what we term Schirrus, arid also to 

Sarcocele, both of which lead to an untract* 

able state of ulceration, I have ventured 

to question whether our present theory of 

the nliture of these diseases, may not be 

exchanged for one more sound* 

In this investigation, my chief object Is 
to shew that irritation, frequently applied 
to a testicle, will produce appearances and 
consequences very similar to what ate es- 
teemed true characteristics of schirrus and 
carcinoma. And from this fkct (for such it is) 
I deduce that the malignancy of the ulcer'-- 
utive stage of true schirrus in the testicle does 
not, as has been supp5sed, depend on the 
presence of any morbid poison, but differs 
&om the malignancif of the ulcerative stage of 
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fhe common indurated testicle^ merely with 
regard to the part of the gland in which irri- 
tation causing its derangement, has been 
primarily established. 

In illustrating this opinion, it is to be 
remarked that when a testicle is affected 
by true schirrus, as it is termed, its morbid 
alteration will be found to originate within 
its organic structure ; but when the gland 
becomes indurated and enlarged in con« 
sequence of exterior causes of excitements, 
the morbid symptoms are^ in the first in- 
stance^ entirely confined to the surround- 
ing or intervening cellular substance; And 
hence, alone, I conceive it is that schirrus is 
attended at an early period with a peculiar 
sallowness of countenance and other symp- 
toms of derangement in the system ; while 
the common indurated testicle will exist 
and frequently advance to a great extent 
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without at all interfering with the general 
health of the patient. 

This sallowness of countenance has 
been generally pronounced a decisive symp- 
torn of cancerous malignity in the part or 
in the habit. But if we admit irritation in 
idiopathic disease to be primarily establish- 
ed within the organic structure of the gland, 
and recollect the important influence which 
the testicle possesses in the animal eco- 
nomy, we may very rationally account for 
the sallowness of countenance and other 
symptoms of general indisposition, without 
being obliged to trace them to cancer. 

This theory of mine will not, I hope, 
be supposed to rest on an imaginary found- 
ation, if it shall be found supported, as it 
certainly may, by the appearances of the 
diseased parts on dissection. 
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If a testicle, enlarged and indurated by 
idiopathic, schirrous, derangement, be di- 
vided and examined, its organic structure, 
even before the gland has become painful 
or inflamed, will be found imperfect or to- 
tally obscured; ** the centre**' (as is admir- 
ably described by a celebrated surgeon in 
his definition of schirrus in the breast, and 
vv^hich definition is equally applicable to 
the testicle), is more compact and has a 
more uniform texture than the rest of the 
tumor, and is nearly the consistence of car- 
tilage. This middle part does not exceed 
the size of a silver penny, and from this in 
every direction, like rays, are seen liga- 
mentous bands of a white colour and very 
narrow, looking in the section like so many 
irregular lines passing to the circumference 
of the tumor, which is blended with the 

* The centre here does not merely imply the middle 
part of the gland; any part of a gland may forni the cen- 
tral point gf its disease* 
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substance of the surrounding gland. In 
the interstices between these bands the sub- 
stance is different, and becomes less com- 
pact tawards the outer edge/'^— Home. 

But, on the other hand, if a testicle in-^ 
durated and enlarged from excitement ex- 
terior to itself, be examined before it has 
become painful or inflamed (and we have 
occasionally opportunities to do so), the 
morbid alteration will be found in the cel- 
lular substance only, and will appear more 
ftnd more faint as it approaches nearer to 
Organic structure, which is yet entire, or 
in some degree distinguishable^ 

From these premises the following opi- 
nion, subject to future correction, is re- 
spectfully offered, vi^. That the disease 
which we are accustomed to call true schir- 
rus in the testicle, consists solely in irri- 
tation primarily established within its orga- 
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nic structure*^ and that such idiopathic 
induration differs from symptomatic in-* 
duration in the following particulars : the ' 
former always proceeding from organic 
structure towards the surrounding cellular 
substance; the latter as uniformly proceed^ 
ing from the surrounding and intervening 
cellular substance towards organic struc^ 
iure. It may not perhaps be superfluous 
to add here, that by *^ organic structure 
those parts of a gland are meant which 
are necessary to its particular functions, 
and the office which it holds in the ani« 
mal economy. 

I farther think, that the morbid distinc- 
tion just stated is maintained until the part 



* JSome consider schirrus as arising from mechanical 
obstruction, in which opinion I am disposed to coincide^ 
so £ur as mechanical obstruction may, as well as other 
causes, prove a source qfirriUUwn* 
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becomes painful or inflamed , after which 
time the derangement, whether idiopathic 
or sjiQptomaticy loses its real pathogno« 
monic features*, and, independently of any 
morbid poison, acquires malignancy by the 
laws-f- of common iiritation only; such 
malignancy varying in its progress and 

* We are too much accustomed to look for patho- 
|[nomonic characters, and to believe that we discover thern 
in the advanced stages of organic disease, where t/uy are 
never to hefcmid. 

f When irritation is established at any one point, 
that point becomes a canse of excitement to a second, and 
so on in succession until the part originally affected is 
lost in the surrounding derangement, each structure con- 
stituting (as it thus successively takes on chronic irri* 
tation), a tuw source of &rther disease. 

A morbid testicle, or breast, or other tumor in an ad- 
vanced state of enlargement, is not therefore to be viewed 
as the distinct effect of the ordinal derangement^ but 
should always be considered as consisting of several dis^ 
eases'f and to this synchronous action of a variety ofrmr" 
UdcauseSf 1 9m dkposed to v^ttnbate the amfiismto/cham 
racteTf the nmractdhiUtyj and the malignafna/ (whm 
t!hey open into ulceration) by which such local 
are characterizedr 
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J 

symptoms, according as the organic struc« 
ture may have been primarily affectedj or 
secondarily broken in upon *. 

Many other facts might be advanced to 
strengthen these opinions, but the following 
will probably appear completely satisfac« 
tory. It is acknowledged by every surgeon 
of expa-ience, that the disease in the testicle 
irhieh we call schirrus (and it is the same 
with the sarcocele) will, if it escapes excite^ 
ment from general indisposition or external 
injury, be carried, like the common indurat* 
ed testicle, for a long series of time without 
advancing ; and this fact surely cannot be 
reconciled with the idea of a morbid (can« 

* I think it probable that the varietieswe observe ia 
the ai^>earaiice of untractable malignant tumors entirely 
depend on the fmrt or structure in which trritation may 
happen to be firsi established, and on the consequent 
4^e9em:ecfsuccessioHinwhkhth^8aiM^ 
ing parts may become deranged. 

b2 
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cerous) poison being present within tlie 
gland. 

The Sarcocele, which has been unfor- 
tunately * considered by our best authors 
merely as a variety of Schirrus, in fact 
possesses very few morbid characters in 
common with it ; it is trae indeed that the 
Sarcocele commences within the organic 
structure of the gland, and proceeds accord- 
ing to the laws of common irritation, but in 
outward character and on dissection it dis- 
plays features which are peculiar to itself -f-; 
since it is fleshy and elastic to the feel. 



* I say unforiunateh/i because I believe It to be a cir- 
cuQistance which has greatly perplexed and confounded 
our inquiries. '^ 

f The morbid distinctions so obviously applicable to 
the schirrus, the sarcomatous, and the sympathetic en- 
largements of the testicle, are also observable in the fe- 
male breast. Of these diseases the latter is, however^ 
in the female breast, by very much the most frequent. 
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and when divided is often found to contain 
within its substance partial collections of 
bloody sanies ; it is also in a great measure 
freed from that ligamentous radiated ap« 
pearance, which in true Schirrus is so uni- 
formly observable *. 



♦ The hydatid having been frequently found within 
a diseased testicle or breast^ has been supposed by some 
authors to constitute the basis of schirrus; but such opi- 
nion is at once refuted by the consolidated character which 
true schirrus always displays. I think it highly probable^ 
howeYer, that the hj/datid (or at least encysted fluid) 
within organic structure constitutes the proper basis of 
the sarcocek; since that disease always displays more or 
less of a vesicular zpfe2a2Xict. 

Mr. Home in his observations on '* Cases of hydatid 
in the breast, the symptoms of which exactly resembled 
those tumors that become cancerous/' does npt consider 
hydatids '* as forming a part of the poisonous disease, but 
as accidental complaints superadded to it J** 

As Mr* Homei with his usual candour, has declared 
his object in publishing those cases to be that of exciting 
inquiry} I feel assured he will pardon me for saying, 
that the facts he has: stated do not appear to me to war- 
rant the conclusion which he has drawn from them. 
In each of the cases stated by Mr. H. the tumor pre- 
vious to its extirpation had become painful and been 
observed to increase in sue% This fact therefore leads 
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The prosecution of this enquiry has not 
only enabled me to explain many of the 
phenomena of the indurated craggy en- 
largements, and of the malignant states of 



me to believe, that the " unusual compactness of the sur^ 
rounding glandj* which that gentleman describes, and 
^hich would closely resemble a fleshy elasticity offeel^ 
was the ground^work of &ture induratioDi solely occasion^ 
tdby the irritation of the increasing hydatid. 

If this opinion of mine be correct, it follows that Mr« 
Home in the cases^ referred to has afforded us (though 
accidentally, if he will excuse my using such an expres« 
fion) two very admirable illustrations of true incipient 
sarcocele. 

Case XXVI. ** The contents of the tumor were a 
bloody sanies, the coat a thin membrane imbedded in the 
gland qf the breast. The surrounding gland was un* 
usually compact^ but in no respect di3eased.'' 

Case XXVII. ^' The surrounding gland was not in a 
diseased state but unusually ccmpacty from having been 
compressed by this hydatid."*^Vide Home on Cancer, 
Chapter IV. page 102 to page 110. 

In each of the above cases the patient (as is very 
usual) aideavoured to trace the complaint to a previous 
accident i but as this vesicular disease is known to occur 
vh^e no accident has ^ppened, and obvious contusions 
of the testicle or breast do not produce iir, I am inclined 
to believe that the sarcocek is an idiopathic affection. 



PREFACE. XXm 

the testicle on the simple principle of neigh- 
bouring excitement, but has also led me to 
believe that the watery effusions into the 
tunica vaginalis are dependant on a similar 
cause, although many of them, for reasons 
hereafter to be explained, are not so en- 
tirely under the control of the treatment I 
shall have to offer, as those derangements 
of the gland which are characterized by 
induration. 



In consequence of my considering the 
watery effusions of the testicle in this point 
of view, I have been induced to add some 
observations on those complaints which 
are called Hydrocele and Hydrosarcocele. 
By these I shall attempt to shew, that the 
radical cure of the former does not depend 
on an obliteration of the cavity of the tu- 
nica vaginalis, and that many diseased tes- 
ticles, which under the latter term have 
been subjected to extirpation, might have 



XXIV PREFACE. 

been recovered without pain or confine- 
ment. 

To distinguish the common indurated 
testicle from true schirrus I shall call it 
sclerocele, a name merely expressive of 
hardened enlargement ; and when it is ac- 
companied with water within the tunica 
vaginalis, I shall term the disease hydro* 
sclerocele. 



I shall also treat of the hydrocele of 
the tunica vaginalis testis, at present con- 
sidered but of one kind under three di- 
visions, and distinguish them by names de« 
scriptive of the particular states under 
which such fusions or accumulations of 
fluid take place. 



es 



If the distinctions I have endeavoured 
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to point out between symptomatic and idio- 
pathic induration should hereafter be ad- 
mitted in practice, a more general change 
of terms will be necessary. The term schir- 
ruSy which in its indiscriminate application 
has led . to infinite error, may, I think, be 
spared, and with some advantage, abolish- 
ed. In speaking of symptomatic indu- 
ration, we might distinguish it by the sim- 
ple term sclerocele ; and when we speak of 
idiopathic induration, it might be named 
idio-sclerocele. 



The term carcinoma, if retained at all, 
should also have distinct applications; when 
applied to the ulcerative stage of symp- 
tomatic induration, we might use the term 
(carcinoma) singly ; when we mean to ex- 
press the ulcerative stage of idiopathic 
induration, we might call it idio-caici- 
noma% 
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The term sarcocele being descriptive 
of that state of enlargement of. the gland 
to which it is apphed seems unobjection- 
able, provided it be relinquished when the 
disease enters into its ulcerative stage and 
loses its pathognomonic characters. 
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be practised in this disease,'* read, the only 
operation which ought to be practised upon, 
the tunica vaginalis, in this disease- 
Page 258, for '* very much larger than the head of any 
full grown foetus," read, full as large as the 
head of a child eight or ten years of age. 



ON 

MORBID ENLARGEMENTS 



OF TBB * 



TESTICLE, &c. 



It is a common remark, ^^ that we are liable 
to overlook those truths which are placed 
nearest to us/' This observation is parti- 
cularly applicable to the present subject, 
since we have remained ignorant of the 
true source of many morbid affections of 
the testicle,, notwithstanding a variety of 
familiar facts have constantly pointed to its 
disclosure. * . 

Our later writers, by their important 
anatomical distinctions of the parts con<«' 
cerned in the diseases of the testicle, have 
corrected many serious mistakes of the 
earlier practitioners. The operative prac- 
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tice, in cases which have been deemed in- 
curable, has also through the same means 
been much improved ; but the curative treats 
ment, by which operationsw might be ren- 
dered unnecessary, being continued on er- 
roneous principles, is yet unsatisfactory and 
ineflficient. 

4 

Every circumstance connected with the 
present pathology of the testicle tends to 
shew that its diseases have been too gene- 
rally considered as idiopathic, and our rest- 
ing upon such opinion may account for the 
little progress we have made in the know- 
ledge of the diseases of this gland. Such 
an opinion, by diverting our attention from 
the point to which it ought to have been 
directed, has occasioned a misapplication 
of our remedies, and induced us to pro- 
nounce certain states of the gland incura- 
ble, when a more correct knowledge of the 
cause of derangement would have brought 
them within the power of remedy. It has 
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also, doubtless, in many instances led to the 
more unfortunate result of subjecting a pa- 
tient unnecessarily to a painful and humi* 
liating operation. 

I shall attempt to demonstrate that a 
large proportion of the affections of the 
testicle are secondary; that is, not origin 
Bating in the gland itself, but dependent 
upon a principle of concealed irritation 
within the urethra. I shall also in the fol-^ 
lowing pages adduce numerous facts to 
prove, that several even of the more ma- 
lignant appearances of disease in this gland, 
as well as others of less serious character, 
are merely gradations of derangement from 
the same cause ^. 



Numerous morbid affections take place 
in the human body which are attributed 



* They haye Uthe^o been considered as Tarieties 
of one idiopathic diae^se^ 

b2 
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\ 

to a principle of sympathy. Sympathy^ 
in the professional acceptation of the term, 
is used, as I conc^ive^ to expre^ a consent 
between neighbouring or distant' .parts, 
which (consent) is indicated by some ob- 
vious deviation from health, or change of 
sensation in the parts so sympathizing^. 
The present inquiry( has, however, con- 
vinced me, that an equally extensive pidii^ 

■ ... . - '- ':,:.. 

* Mr. John Hunter divides sympathy into two kinds^ 
general and partial : he considers fever as an example 
of the former, and then divides the latter into three 
species, under the terms remote, coptiguous, and con* 
tinuous. . As an example of the remote he specifies 
*^ pain in the shoulder, in inflamiE(ation> and 6ther itf- 
fections of the liver ;^' as an example of the iconti^ 
guous he mentions '^ disturbance in the bowels from 
afFecdons of th^ pariet^s of , the* kbdomeii>^' and as an' 
example of the continuous sympathy be inatances 
'^ the spreading of inflammation.'' It is to be observed 
that the presence of each of these sympathies is made 
- evident to the patient by some deviation from a state 
of health, or by a change of sensation in the sympa- 
thizing part ; whereas the principle of latent irritation^ 
which I now introduce as a cause of morbid derange- 
ment of the testicle, exists for a length of time with- 
out producing any obvious deviation from health, or 
9>ny change of sensation in the parts concerned. 
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ciple ocpasumally prevails in the system 
difii^^nt from sympathy, and which may 
exist for a considerable length of time, 
and even until it has effected a derange- 
ment of structure^ without the patient 
being made COnscibus of its presence by 
any alteration of hifealth, or by any change 
of sensation, either in the part primarily 
affected, or in that subsequently deranged, 
till such derangement of structure be ac- 
tually established. 

It is this principle which I consider to 
be the basis of a large proportion of the 
diseases of the testicle, add which, on ac- 
count of its extreme subtlety, I shall here- 
after distinguish by the term latent or in- 
sensible irritation*. 

* By the application of the epithets latent and in» 
semsibk^ I wish merely to' imply that the <;hange in the 
membrane of the urethra from a natural healthy state 
is of a concealed nature, is shewn only by its effects on 
other parts, and passes unobserved by the patient. 
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The power of this principle to effect a 
derangement of the testicle can be exem- 
plified in the glaiid itself; and may also 
be inferred from analogy in a variety of 
instances, in which other parts of the body 
(much less susceptible than the testicle, 
and situated also at a greater distance from 
the source of excitement than that gland 
is from the urethra) are occasionally placed 
under induration, from causes equally 
subtle and unobserved as that which is so 
frequently concealed within the urinary 
passage. 

• Subtle orlnsensible irritation, as yet but 
little, regarded as an occasion of disease, 
will, on accurate enquiry, be found to con- 
stitute the basis of many of the more se- 
rious complaints which claim surgical as- 
sistance ; and so fertile a source of morbid 
derangements will afford ample scope for 
future investigation. To me this subject 
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appears highly interesting and important; 
and I cherish a hope that the industrious 
prosecution of it, by explaining the nature 
and cause of several diseases which we 
know at present but imperfectly, may sup- 
ply the means of cure or relief in some bo- 
dily afflictions which have hitherto been 
considered as beyond our art. 

Many instances of the baneful effect of 
this latent yet powerful agent of disease 
daily present themselves in various parts of 
the system, but which we have not been ac- 
customed to trace to this particular source; 
I shall therefore introduce a few familiar 
examples of the general influence of in- 
sensible and slight irritation, previouS^ to 
the more particular examination of its 
effect on that important' gland, which is 
exclusively the subject of the present en?» 
quiry. 
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When a susceptible or bloodshot* point 
of membrane exists within -the cavity of a 
joint, a).thQUgh so 3light and subtle as, to 
create no sensible uneasiness to the patient, 
it will cause such enlargement and indura- 
tion of the adjoining pacts as has been fre- 
quently mistaken for an expansion of the 
condyles themselves; this state of parts 
commonly -f- exists in that derangement of 
the knee joint which is called the white 
swelling-^ 

^ I have borrowed tiiis term bloodshot from the 
expression of a professional gentleman of superior ex- 
perience in the appearances of morbid anatomy. 

f I believe I might say always, instead of com- 
monly. I am indeed of opinion that a bloodshot state 
of membrane is the common basis of the white swell- 
ing ; in other words, that the chronic enlargement and 
induration of parts surrounding joints, and the hectic 
fever which ensues, are solely dependent on such a 
source of slight excitement within their cavities. I 
ground this opinion on the strict analogy which the 
progress of white swelling seems to bear to those morbid 
derangements of various parts of the system which can 
be traced to similar sources of latent irritation. 
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A similar e£fect takes place in those af- 
fections which we term scrofulous, and 
which setem to commence in the medullary 
parts of bones, in the tibia for instance, 
when a partial absorption of the body of 
the bone is taking place, or any very mi- 
nute particle of osseous matter is slowly 
making its way towards the surface, the 
surrounding parts, without being in any 
degree inflamed or painful, will increase in 
bulk, and assume a resistent hardness, bear- 
ing every external resemblance to an in- 
crease of bony substance : yet these ap- 
pearancei^ immediately subside on the ex- 
foliating bony particle being set at liberty/ 

The common com on the toe or foot i. 

capable of inducing a flinty induration and 

.. . .1 . . ' 
enlargement of the inguinal glands, with- 
out in itself being sufficiently painful to 
awaken the aitention of the patient to the 
part on which it is situated ; in these cases, 



/* 
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indeed, not only the source of irritation, 
but the ajQfected gland also, will be so en- 
tirely free from uneasiness, that the indu^ 
ration "will often advance to a considerable 
size before the patient becomes conscious 
of it*; 



The mischiefs of insensible irritation 
frequently extend beyond those parts which 
are first exposed to its influence; when, for 
instance, it has occasioned an induration of 
^ny distant or neighbouring gland, such 
' !^ -gJB.nd in its turn becomes a source of ex- 
citement to others, until the whole lympha- 
tic system successively be aflfected-f*. 

* It must not be supposed that I am here describe 

4ng a common sympathetic bubo. The affection of a 

jgland under that term is always marked by change of 

sensation^ that is^ by an increased sensibility in the 

part, and the cause producing it is always obvious. 

t Many cases of general glandular disease, which 
we are in the habit of terming scrofulous, may be 
traced to some ^ight source of irritation as an exciting 
causei; true constitutional scrofula is^ in my opinion^ 
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Latent irritation, besides inducing eh- 
iargement and hardness of glands, and 

comparatively a very rare and unusual disease, and 
though we are accustomed to say '^ such a one is pre- 
disposed to scrofula," I think' the observation is less 
frequently well founded than we have hitherto believed 
It to be. This observation applies also to that state of 
the knee and other joints which is termed the white 
swelling. Whether the white swelling has originated 
in a subject obviously suiTering under constitutional 
glandular affection at. the time, or whether it is to be 
traced to ^n accident in a subject otherwise of good 
stamina, aiid at the time of such accident in apparent 
health, we indiscriminately call the disease in the joint 
scrofulous, and reconcile ourselves to this general terni 
by supposing that the accident has aroused a dormant 
predisposition to scrofula. 

** What disorders of the joints do we see produced 
by very slight injuries done to them ! Disorders which 
are clearly and plainly scrofulous, and which ^ould 
not have appeared at that time, or in that part, had it 
not been for. such accident: but surely no man will 
from thence conclude that such people have no scro- 
fulous taint in their blood or glands previous to such 
strain or bruise." — Pott. 

It is foreigti to my present subject to say more on 
these points, but I recommend them to the attention of 
the profe^on, as likely to suggest some practical dis-^ 
tinctions in the treatment of the glandular affections^ 
and of the treatment of diseased joints. I will venture^ 
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other parts as rugged and resistent as that 
state which we frequently call sckrhus, has 
the further property of placing distant or 
neighbouring parts under characters and 
symptoms which are generally believed to 
be distinctly characteristic of certain con-^ 
stitutional affections. 



Thus in cases of confirmed . syphilis^ 
long after the venereal virus has been era- 

« 

dicated by a sufficient and judicious use of 
mercury, and the patient has been appa- 

by way of example, to remark, that ia the . diseased 
knee joint, from constitutional scrofula,, a specific be* 
nefit will be derived from sea air and sea bathing ; but 
in the white swelling, originating in an accident^ and 
dependent solely on the irritation which such accident 
has establi^ed within the cavity of the joint, no more 
benefit will be derived from a residence near the sea 
than would be( obtained from ^e pure air of any inland 
county. In the medical treatment, of these a£kctions 
I would also say, that when a joint |)artakes of consti- 
tutional scrofula, great benefit will be gained by free 
doses of soda ; but in affection of joints from irritation 
iuch medicine will be useless. 
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renUy restored to healthy ulcerations will 
take place in the throat or on the palate, 
so exactly resembling the symptoms of ve- 
nereal disease in these parts as to deceive 
even an experienced practitioner ; yet such 
ulcerations eventually disappear on the ex- 
foliation of some particle or portion, of 
bone from the interior of the nose, which 
had latently produced the mischiefs 

A singular example of the effect of/ 
subtle and distant excitement is afforded 

in worm cases, in which the sympathetic 

» • 

irritation within the nose, by long conti- 
nuance, will cause thickening and abrasion 
of the membrane, and even exfoliation of 
the bones. These appearances in children 
have been occasionally mistaken for here- 
ditary venereal disease; and a hasty, in- 
cautious expression of such an opinion by 
a professional man has sometimes involved 
parents in the deepest distress. . 
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Of mischievous consequences of conti- 
nued or repeated irritation* we have an 

* It appears to me more than probable that the 
indurated liver of the spirit-drinker, which is com« 
monly called scirrhus, is an effect of continued and ha- 
bitual irritation in the duodenum, at the extremity of 
the ductus commuiiis choledochus entering that intes- 
tine. There are no two parts of the human body 
which, on first mention, would be supposed to bear less 
resemblance to each other than the liver ^nd the tes- 
ticle ; yet on investigation it will be discovered there 
exists a particular analogy between them. The liver 
has its excretory duct terminating in a channel (the 
duodenum), exposed to continual irritation firom free 
living. When such irritation in the duodenum has 
been kept up, or continued to a great extent, this 
viscus or gland becomes hardened and enlarged; an 
effusion takes place into the cavity of the abdomen, 
and constitutes the common ascites. The testicle has 
its excretory duct also terminating in a channel (the 
urethra), which is exposed in a variety of ways to irri- 
tation. When this irritation is established, or is conti- 
nued, the gland becomes indurated and enlarged ; an 
efiusion takes place into the cavity of the tunica vagi- 
nalis, and constitutes the hydrocele ; so that whilst the 
£hdurated testicle, accompanied with fluid within the 
small portion of peritonsum, which forms its sacculus, 
is denominated the hydro-sclerocele of that gland, the 
indurated liver with fluid within the peritonaeum of the 
larger cavity of the abdomen might, with perhaps npt 
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example in the membranous polypus, which, 
if injudiciously treated with sternutatories, 

less propriety, be termed the hydrosclerocele of that 
important viscus. In occasional derangements of health, 
ivhich are characterized by a faecal discharge of a black 
or a clay colour, it is always believed that the liver is 
primarily affected, and that its functions are imperfect; 
and the success of a dose of calomel or blue pill in pro* 
tooting a flow of bile into the intestine is received as a 
confirmation of the correctness of such theory. I pre- 
sume, however, to doiibt both the premises and the 
conclu^on, conceiving it more reasonable to attribute 
such interruptions of the discharge of bile into the duo- 
denum to irritation and spasm upon the excretory duct, 
than to suppose the functions of the gland itself liable 
io such changes and vicissitudes. If a patient who has 
indulged in free living, and thereby induced a hardened 
state of the liver which can be felt externally, be taken 
irom his irregular habits, that is, if his duodenum be 
released from irritation, the intestines will be supplied 
with bile, notwithstanding the morbid induration of the 
viscus continues, and he may live many years under 
such circumstances. 

When I was learning my profession at St. Bartho- 
lomew's hospital, several of my cotemporaries, who 
were studying for physic, were exceedingly inquisitive 
in examining the dead subject : I gladly joined in their 
enquiries. I. recollect, in opening subjects whose faecal 
discbarge previous to death had been received as a 
proof that the liver was diseased, it was not uncommon 



16 PRACTICAL OBSERVATIONS. 

becomes thickened, fleshy, and incurable. 
Instances also are frequently obtrading 
themselves of the common steatoma being 
made, by slight irritation, to project a fun- 
gous excrescence, and to assume malignant 
appearances strongly resembling cancer. 

...... ■ . ■'■ ' ■••■'. 

Among the preceding examples of the 

baneful effect of latent irritation, those 

which a^e characterized, by enlargemejat 

and induration are most analogous to the 

derangements in the testicle, of whicjh ,we^ 

are to treat. The other instances are stated 

« 

merely to shew, that repeated or continued 
irritation, however slight, and whether sym- 



to find that viscus in a perfectly healthy state, whilst, 
on the other hand, where no such appearance had been 
observed in the faecal discharge, it was oftentimes 
found to be enlarged and of stone^like resistance. 

Perhaps if an enquiry into analogies between dis- 
tant parts of the system was industriously prosecuted, 
it might supply^many useful hints in our curative prac- 
tice. 
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pathetic or . inomediate, is a very frequent 
cause of many malignant appearances of 
disease. 

The dierangement of a gland from in- 
sensible irritation usually has two stages^ 
which may be distinguished by the terms 
indurative and ulceratiye. The indurative 
stage appears principally to consist in a 
thickeniog of the intervening and surround- 
ing cellular substance ; and though the ex- 
ternal; appearance of the gland may be 
materially altered, yet in this stage its or- 
ganic structure is not broken in upon, its 
functions are not destroy ed, nor is the dis- 
order in any way offensive to the constitu-^ 
tion: .but the ulcerative stage ^^ which 

* When a previously indurated gland has become 
painful and inilained at some distance of time, such a 
process has been called S0canda7y inflammation* But 
the term secondary should be applied, in strictness^ 
to parts which in the first instance bave been en- 
larged by inflammation, and^ subsided into a quiet 
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may be said to commence when the super- 
ficies appears reddened, or the gland be- 
comes tender to the touch, occasionally 
produces excitement in the system, with 
obvious derangement .of health; and if its 
progress be not airested before the internal 
organic structure of the gland is exposed, 
a malignant disposition will often be com* 
municated to the adjacent parts, and in 
some instance? be revived in them after 
the gland originally, affected has been ex- 
tirpated. To such cause, and not to any 
constitutio^nal iD[ialign9nt dispositicm, we 
may attribute in many cases the extension 
of disease whicli has taken place along the 
spermatic chord,. after the reinovtal of a 
fimgous state of testicle. ^ T^his observatiofi 
is also applicable to a variety of tumors in 



state, previous to the second attack of inflantoia- 
tioB. It cannot^ with propriety be applied to the 
tiecond stage of ^ glabd^ enlarged by insensible ir- 
iritation. 
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« 

other parts of the body as well as in glands, 
and is exemplified in one of the annexed 
cases of Steatoma. 



STEATOMAi 

rendered malignant by common irritation. 

CASE I. 

A gentleman seventy yeare of age. yet 
of good stamina and active habits, Was in- 
troduced to me for an opinion respecting a 
fungous excrescence with an ulcerated sur- 
face, situated immediately under the left 
eye. The eye was partly concealed by the 
upper edge of the fungus, the surface of 
which was about the breadth of half-a- 
crown, but its base was much narrower* 
The tears trickling down the cheek, and 
mixing with the purulent and sanious dis- 
charge from the ulcerated surface*, had ex- 

c 2 
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coriated all the neighbouring parts, and. 
formed an additional source of irritation 
and distress. 

The case had been previously submitted 
to the inspection of an eminent oculist, 
who declined any interference, under the 
apprehension of its being cancerous. After 
examining the tumor with attention^ and 
being informed that at first it was no- 
thing more than a common painless wen, 
in which state it had remained dormant for. 
several years; and observing also that in 
other respects the gentleman was in pretty 
good health, I ga,ve it as. my opinion that 
the tumor might be removed with safety, 
at the same time expressing my appre- 
hensions^ in consequence of the malignant 
action which appeared to be established in 
the neighbouring parts (and to which they 
had been so long habituated), that the mis^ 
x:hief might proceed at some future period; 
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but at all events the removal by the knife 
would afford temporary relief, and give the 
only chance of a permanent cure. 

The patient consented with cheerful- 
ness, and went through the operation with 
great resolution; in the performance of it I 
was obliged to ^ remove the whole of the 
under eye-lid, and a small portion of the 
tunica conjunctiva from behind the lower 
ridge of the orbit; yet I found it imprac- 
ticable to dissect away every part of that 
membtane in which diseased action seemed 
to have spread itself. The wound however 
healed beyond my most sanguine expecta- 
tion ; within a fortnight from the opera- 
tion the patient was to all appearance per- 
fectly recovered, and the eye, which had 
been rendered very opaque and defective 
by the irritation of the ulcerated tumor, 
was also restored to its power of vision. 
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In this favourable state my patient left 
town* but in a few weeks returned to shew 
me a small fungous point which had begun 
to rise from behind the lower edge of the 
orbit, at the part of which I had been sus- 
picious at the time of the operation, and 
which could not be removed. This fungus 
was at first destroyed by the argentum ni- 
tratum; and on its re-appearance was re- 
moved by a very deep dissection within 
the orbit, but it was reproduced, and 
had acquired the size of a large walnut, 
when the patient was happily released 
from his misery by a mortal sickness, to* 
tally unconnected with the object of the 
present observations. 

Upon examining the tumor after its 
removal at the first operation, and dividing 
through its substance, nearly half the ori- 
ginal cyst with its cfaeeserlike contents 
was found in an unaltered state. In this 
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case it is worthy of remark, that continued; 
irritation had the effect of changing the 
appearances usually attendant upon a com* 
mon steatomatous tumor so completely, 
as to induce a suspicion of the presence of 
cancer, as well as of establishing diseased 
action in the neighbouring parts, capable 
of extending its effects after the original 
source of irritation had been removed. 



Steatoma made to assume a malignant ap- 
pearance hy common irritation. 

CASE IL 

An ulcerated tumor^ about the size of 
a commdn hazel nut, situated upon the 
upper lip of a beautiful young woman 
twenty years of age, was submitted to a 

» 

consultation of surgeons. Its surface was 
of a high livid colour, had a granulated ap- 
pearance, and discharged an offensive sa- 
nious matter, which constantly dripping 
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into the mouth produced great inconve- 
nience and distress. 



The disease was described as having at 
first appeared Uke a soft vrart, which gave 
no pain or trouble until several unsuccess* 
ful attempts had been made by the patient 
herself to remove it by horse-hair, which 
had produced much irritation in the tumor, 
and increased its size. 



It was now become acutely sensible, 
and being pronounced of a cancerous na- 
ture *, the surgeons present united in opi- 



* Whoever will investigate the previous history of 
the malignant tumors which present themselves in prac- 
tice, will, in a large majority of cases, trace their origin 
to some such simple and originally inoffensive cause as 
that which I have here stated. 

Since I commenced writing these pages, a case has 
occurred in St. Bartholomew's hospital of a terrific disease 
of the under lip, bearing eveiy character of cancer, which 
had originated in a common chop, and been rendered 
malignant in consequence of its being frequently irritated 
by the razor in shaving. 
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nion that not only the tumor ought to be 
removed, but that part of the Up also should 
be taken away with it, to secure the patient 
from future mischief. 

On the following day the operation was 
performed, by removing a portion of the 
upper lip with the tumor upon it. and 
afterwards bringing the edges of the wound 
together, as in the operation for the hare- 
lip. 

On examining the tumor after removal 
I found it to be a common steatoma, the 
cyst of which had been ruptured by re- 
peated irritation. The base of the cyst, 
with the remains of its curd*like contents, 
were unaltered. 



. ) 



The disturbance of distant or neighbour- 
ing glands from sources pf irritation, w;hich 
are obvious^ is often rapid, and/seldqm 
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admits of any distiacUon between the in- 
durati ve and ulcerative stages ; being at- 
tended also with a change of sensation in 
the parts affected, it. always awakens the 
patient's attention to his complq^ints as soon 
as the derangement commences ; but when 
a gland enlarges firom insensible irritation, 
' it commonly, as I have before observed, 
increases much in size, or advances. very 
far in its indurative stage before the altera 
ation is noticed, or the cause producing it 
suspected. 

Some affections of the testicle originat- 
ing in an inflammatory state of the urethra 
are well known ; such as the swelling of 
that gland after the operation of lithotomy, 
from the presence of gonorrhoea, and from 
some states of stricture. Such sympathies, 
as they are called, are always sufficiently 
marked to direct the early attention of the 
surgeon to their real source; but in the 
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absence of such positive evidences, it 
ha$ not been usual to consider the derange^ 
ments of the testicle; as dependent on any 
particular state of the membrane of the 
urethra. 

> 
When, for instance, a patient with an 

indurated testicle, in reply to the questions 
of his surgeoUf confidently assetts that he 
is not sensible of any complaint in the 
urethra, that he passes his urine without 
uneasiness and without impediment, every 
suspicion of an unhealthy state Qf its mem* 
brane vanishes, and further investigation 
as tothat point is: tboyghtunnjecessary. If^ 
bowQveri it had been: the, general practice 
in every alEectioi^ of the testicle to exd* 
mine the urethra/5vithi.a bougie, the follows 
ing important l*ct might ha^ve long since 
been established; viz. " That a source of 
irritation tapable bf defanging the testicle 
is Jj^tfi^fe I«e^ yrethi^ 
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and yet completely unknown to the pa- 
tient/' It may be proper to observe, that 
the particular state of membrane of the 
urethra to which I now allude is totally 
independent of stricture, or of any dimi- 
nution of the diameter of the canal *. At 
the same time I am aware that even 
stricture may exist, and to a considerable 
degree, without the patient being conscious 
of it. 



This fact can only be accounted for by 
reflecting on the slow and gradual manner 
in which in cases of stricture the canal some- 
times becomes lessened, and the stream of 
urine diminished, and by considering that 
the slight irritation which would from time 
to time attach to such a state of urethra 
might easily be disguised under the excite- 

* ^Hde John Hunter, page 111, on Venereal Disease. 
No diseases of the urethra have been suspected to exist 
^vhich didnot immediately lessen the stream of .urine. 
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ments which are daily experienced in the 
urinary passage by those who indulge in the 
luxuries of the table. 

A striking instance of this kind pre- 
sented itself to my notice several years ago, 
in which a gentleman had long suffered 
under stricture, causing a material dimi- 
nution in the stream of his urine, and yet 
he had not observed such alteration : 



CASE III. 

An elderly gentleman came from the 
West-Indies to place himself under my 
care for a disease in both his testicles. 
They were enlarged to at least four times 
^heir natural size, and were rugged, irre- 
gular, and resistent, yet free from pain: 
^he spermatic chord of the left side was 
thickened as high as the^ abdominal ring; 
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that of the right side was ii^ its natural 
state* On questioning him as to the state 
of his urethra, he assured me he made his 
water without any uneasiness, and in a 
•full stream. The only time he had suffered 
from gonorrhoea was more than thirty years 
before, and during that long interval he^had 
been free from all complaints • excepting 
this enlargement of the testicles, to which 
his attention had been more particularly 
attracted about five years before the time I 
first saw him. 

Under these circumstances I adopted 
a mode of practice which, at * that time, I 
had been taught to consider the most judi- 
cious; the patient was put upon a course 
of merciirial friction, the scrotum was oc- 
casionally bled with leeches, and during 
the intervals of bleeding was covered with 
a common linseed poultice. After • three 
weeks continuance of this plan the size 
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and induratioii of the testicles were not hi 
the least altered, and I proposed the intro- 
duction of a bougie to ascertain the state 
of the urethra. My patient was incensed 
at the suggestion, and replied with a con- 
siderable degree of warmth, ** that he was 
surprised I could advise a measure which 
must necessarily be painful and useless, 
since he could again declare that his water 
came away in a full stream, as freely as 
that of any man living,"* Silenced for the 
present, but not satisfied by this answer as 
to the true state of the urethra, the plan 
before recommended was persevered in for 
another fortnight, and the mercurial fric- 
tion was pressed to the full extent of pro- 
ducing a sore mouth and ptyalism, without 
making the slightest impression on the 
disease of the testides. 



I now again ventiired to urge the in- 
troduction of a bougie, to which my pa- 
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tient, discouraged by the little advance he 
had made towards a cure by the means 
already used, reluctantly consented. 

The first bougie, of a middle size, was 
stopped in its progress near the bulb of the 
urethra by a stricture which encroached so 
much upon the diameter of the canal, that I 
was obUged to go down to the lowest sized 
bougie before I could succeed in passing 
one into the bladder. 

Thus was a diseased state of the urethra 
detected, of the presence of which my pa- 
tient was wholly unconscious, and of which 
I might likewise have remained in igno- 
rance without such an experiment. 

By the daily use of the bougie of in- 
creasing size, even before the end of the 
first week a very considerable softening 
and reduction of both testicles were eflfect- 
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■. • » 



ed ; and by the further perseverance in this, 
plan for the space of a month they were 
entirely restored to their natural size and 
state. 

t ' : • ' '• ' 

The observation which my patient made 
to me on this occasion was to the follow- 
ing purport: " I thought you, Sir, very in- 
judicious in proposing the use of a bougie 

- ■» • * ^ . » 

when I assured you I could pass my water 
perfectly well, the result however has proved 

that I was deceived ; and I cannot but ex- 

> • .' * ■ ' • 

press my astonishment that I could have^ 
supposed I made water perfectly well, when 
the stream was not more than one-fourth 
of its proper size/' 

This gentleman remained in London 
about three months after the testicles had 
regained their natural state, during which 
time a bougie was occasionally passed, fully 

* • • » ■ . ' 

to establish the area of the canal, and to 

* ' 

D 
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Secute the parts against a relapse i he thca 
leturnfed to Jamaica* 



The above case appeared ta me worthy 
of particular Consideration : as it was th& 
first which convinced me that such a dU^ 
ease might e:^ist in the urethra without 
a&y consciousness cm the part of the pa-> 
tient^ The knowledge of this fact led me ta 
adopt 1x1 all subsequent cases of morbid 
affection of the testicle the use of the bbu- 
gie in order to ascertain the state of tlie 
urethtd^ and I ean confidently assert &at 
duch practice has, in numerous instances^ 
accomplished the recovery of this important 
gland, when^. in conformity to the opinions 
which, at my introduction inta the pro^ 
fession, were maintained by the highest 
isurgical authorities, it would have been 
deemed incurable, at admitting of ao al*. 
temative bat extirpatioxu 
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Tb^ causes tending to produce a de» 
J^geroent of the membrane of the urethra 
are too numerous toad mit of being distinctly 
epeeificd; many of them are very mmobB^ 
and others probably too minute and latent 
to be discovered by surgical iuvestigatioQ. 
In general it may be said, that whatever 
occasions a frequency of muscular action 
tipoQ the urethra^ or a frequency of excite- 
ment within it, or whatever induces a temp- 
fiorary inflammation of die canal, may es- 
tablidi n state of ixiitatioa in its mezo- 

,• • • * 

Thus constitutional irritability^ iugh 
living, excess invenery, indulgence in onan- 

* Th^re Is a prcTsdling prejudice in the vorld, es- 
pecially among diose vbo are the least acquainted ^vlth 
the anuml econoivf» tkat M dSfctiims of tke ttmdie 
must necessarily have their origin in some act i^f indis- 
cretion or venereal indulgence i and men of strict moral 
€Km6mt hsTf ^cm frequeaily 4eterred bom aaiki&g u* 
sistaiMre by the fear ^of exposing their diaracter tp 9U(h an 
linputation. 
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ism, gonorrhoeal inflammation^ irritating 
injections, calculi in the bladder or kid- 
nies, piles, and other affections of the rec- 
tuni, &c. may become, through the medium 
of increased action, excitement, or inflam*- 
mation within the urethra, the remote causes 
of morbid derangement of the testicle. 

There is however another cause which 
is very commonly productive of that de- 
rangement of the urinary passage now 
under consideration^ and which I believe 
has not been noticed, viz. an unnatural di- 
minution of the external opening of the 
urethra. 



In the majority of persons who apply 
for assistance under complaints of ,the tes- 
ticle or of the urethra, which are not to be 
traced to gonorrhoeal inflammation, the 
urethra will be found to be more contracted 
at its orifice than at any other part of the 
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canal. This state of its extremity is very 
different from the stricture which is some^ 
times situated immediately within the aper-^ 
ture, as well as from that appearance of 
this part, which is called the blind urethra*. 

This diminution of the orifice of the 
urethra is occasioned by membranous fence, 
which partially closes up the lips of the 
extremity of the canal; it may sometimes 
be an original mal-formation : yet I ap- 
prehend it is for the most part produced 
by cohesion during infancy, and is ana- 
logous to the union we sometimes see be- 
tween the prepuce and glans penis in the 
male child, and between the nymphae in 
the female -f-. 



*A description of the blind-urethra will be met with 
in the course df the annexed cases of sclerocele. 

f It frequently happens in the female infant that ther« 
is a cohesion of the nympha, and which may at a tender 
age be very easily separated. I hj^ve seen a perforation 
made with an instrument on this occasion, but such an 
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Unimportant as this diminution of the 
extremity of the urethra may at first ap« 
pear^ many valuable facts may be deduced 
trom it. It is the only instance^ I believe,^ 
in which an immediate cause of spasmodic 
stricture in that canal can be demonstrated, 
by occasioning too strong and too frequent 
action of the adjacent muscles upon its 
diameter; at the same time, it affords an 
excellent illustration of the manner in which 
other causesi although more remote, may 
either predispose the urethra to stricture, or 
establish in its membrane a state of latent 
irritation. 

operation is injudicious, alarming to tKe parents, and quite 
unnece^sarf • If the nymphae be not separated during 
infancy, they in the course of years become consolidated 
and have the appearance of an adventitious membrane^ 
which has been erroneously considered as an original mal- 
fcMination of parts,and is therefore called the imperforated 
hymen. The male child also is liable to a similar adhe-. 
tton of the prepuce to the glans penis, which if not re- 
medied «in proper time, consolidates the glans penis so 
firmly with the prepuce at to give the appearance of ori^ 
ginal mal-formatioD^ 



Whenever this membranous fence ejt^ 
ists, or whenever the orifice of the urethra, 
from any cause, is smaller in its diaipet^r 
than that of other parts of the canal, a 
sudden check is opposed to the free exit 
of the urine or semen at each attempt to 
propel them^ and the^ increased muscular 
action, which is induced by the revulsicxqi 
of those fluids upon the membranous part 
of the urethra, becomes at length the foun^ 
dation of some of its diseases *• 

Patients who have not been aware of 
this peculiarity of structure at the ejtre^ 
mity of the urethra, have frequently, pn 
my pointing it out to them, described tp 
me the painful check and sense of disten- 
sion they have experienced at each act 



* In At same waf , whwi one stticCiire h«8 been m» 
tsblished in any part of the urethra, it becomes the c^ysf 
of the formation of others between its seat and the 
bladder. 



40 PRACTICAL OBSERVATld]*S. 

of passing urine or semen ; but for which 
they could never before satisfactorily ac- 
count. 

The presence of this membranous fence, 
besides being the cause pf derangement in 
the membrane of the urethra, also becomes 
the means of retarding its recovery, after 
disease has been there established : it aggra- 
vates all the symptoms in gonorrhoea, and if 
stricture has taken place, the removal of 
that state of membrane will be interrupted 
by the difficulty of introducing a bougie of 
sufficient size to make the necessary pres- 
sure on that part where the stricture is si- 
tuated. 



Latent irritation may be established at 
any part of the urethra between the bulb 
and the bladder. When this is the con- 
sequence of previous inflammation, it is 
confined to some distinct and acutely sen- 
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sible point of the membrane, which bleeds 
on the shghtest pressure of the bougie. 

When it is the result of preternatural 
muscular action, or of excitement, it is not 
confined to so distinct a point, neither is it 
so acutely sensible ; but consists rather of 
a tenderness of the membrane, and par- 
ticularly of that part of the canal which is 
T^ithin the prostate gland ; it will also bear 
the pressure of the bougie without either 
bleeding at all, or not to that degree as in 
the former instance. 



As the state of membrane which con- 
stitutes a source of derangement to the tes- 
ticle is only discoverable b}^ the bougie, 
and the immediate object of the . enquiry 
is to detect an unhealthy state of urethra 
hot indicated by obstruction, and some- 
times confined to a minute point, the 
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greatest gentleness and accuracy wilLbtt 
requisite in the examination. 

The bougie should be larger at one ex- 
tremity than at the other, and should be of 
sufficient size at its larger end to occupy 
the whole diameter of the canal without 
distressing it by distension: previous t^ 
its being used the bougie should be oiled'^ 
and drawn through the fingers until it has 
acquired \ a proper degree of curvature to 
correspond with the sweep of the urethra: 
if a bougie be introduced which does not 
fill up the area of the canal, it will not 
only be liable to entangle in the lacunae 
and thus embarrass the enquiry, but will 
miss or pass over any obscure point of ir- 
ritation, upon. which some degree of presk* 
sure ought to be made. A bougie also 
which has not been previously tempered and 
curved will stop at the sweep of the caoaih 
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«nd will not pass for\yard into the bladder,, 
"until sufficient force has been applied to 
make il^ by pressure against the membrane, 
adapt itself to the rising course of the pas- 
sage. Such a degree of pressure will prod uce 
some hesitation and a sense of pain in the 
most healthy urethra^ which may lead an in- 
experienced practitioner to suppose he has 
detected a stricture or unhealthy state of 
membrane, when in reality no such state 
exists. 



The bougie, prepared as above de- 
scribed, is to be gently and gradually in- 
troduced with its larger extremity foremost: 
when it reaches the seat of irritation, which 
I hare before said will be found between 
the bulb and the bladder, if such seat be 
confined to a distinct point of the mem* 
brane^ the patient will express an acute 
pricking sensation, and the bougie on being 
withdrawn will generally be followed by 
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some drops of blood. But when the seat 
of irritation consists in a derangement of a 
greater extent of membrane, the patient 
will describe a sensation of tenderness or 
soreness rather than of acute pricking, and 
the removal of the instrument will be sel- 
dom followed with any appearance of 
blood. 

In each of these deranged states of the 
canal, more or. less of spasm will occasion^ 
ally occur during the act of passing the 
bougie; if the unhealthy state of mem- 
brane is limited to a distinct point, the 
spasm will be momentary, and the bougie 
will be felt as if suddenly to start from the 
affected part; but where a greater extent 
of membrane is deranged, the spasm will 
be of longer duration, and the extremity of 
the bougie will appear to be gently grasped 
during the remainder of its passage into 
the bladder. 
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Whenever either of the above states of 
the urethra is coexistent with an indurated 
enlargement of the testicle, experience 
authorises me to say, that such derange- 
ment of the gland is to be considered as 
dependent upon the alteried state of the 
urethra: it therefore will become the duty 
of the surgeon to direct his attention to the 
restoration of the natural state of that canal; 
in order that he may relieve the affection 
of the testicle dependent upon it. 

Since it is scarcely possible that any 
two cases can be found so exactly similar 
as to be cured precisely by the same means, 
it will be difficult to lay down any general 
rule as to the number of times the bougie 
is to be employed : it may be sufficient to 
observe, that the introduction of the bou- 
gie must be repeated at proper intervals 
until it passes freely into the bladder, with- 
out producing any of the uneasy sensa- 
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tions experienced at its first application^ 
and until the affected testicle be perfectly 
xestored to a natural and healthy state^ 



9bB88B 



Of the morbid enlargements of the Testich^ 

If the ancients have laid themselves* 
open to censure for enumerating and de- 
scribing more diseases of the testicle than 
are now supposed to attach to it, it musk 
in candour pe acknowledged that the mo- 
derns have fallen into an opposite e^-^ 
treme; and by considering several of its 
morbid derangements merely as varieties^ 
of one species * of disease have overlooked 
ipany important distinctions. 

« <% Thus the tarcoode^ tbe hydpo-sakroocele^ the schiiv 
xhuSf the cancer, the ^* caro adnata ad testem/' and the 
*^ caro adnata ad vasa sperinatica>** which are re^y littU 
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This observation more particularly ap- 
plies to the sclerocele^ the scirrhus, and the 
fiarcocele. 

It may be here necessary however to 
premise, that when a testicle from any 
cause wiiatever becomes deranged, the 
true pathognomonic characters will be ob- 
scured or lost as soon as the painful or in^- 
flammatory state of such derangement com- 
mences : in other words^ the sclerocele, the 
scirrhus, the sarcocele, the scrofulous tes- 
ticle, and that which has been called ve- 
nereal, though characterized by certain 
distinct features previous and even up to 



more than descriptions of different states aiid circum-w 
stances of the same disease^ are reckoned by the ancient 
writers as so many different complaints/' 

POTT. 

** These different appearances, though distinguished 
by different titles, are really no more than different stages- 
(as it were) of the same kind of disease. 

POTT. 
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the time when they become painful, or are 
rendered so by accident, will from that per 
riod all assume a common mixed charac-? 
ter, so alike in appearance, that unless a 
surgeon attends carefully to the preceding 
history of the disease, and to the symptoms 
which have marked the progress of such 
derangement, he will not be able to discri- 
minate these diseases in their more ad- 
vanced stages*. 

The features which distinguish the scle- 
rocele, the scirrhus, and the sarcocele from 



* No. man can be more ready than myself to com- 
mend the study of morbid anatomy; the above fact how- 
ever leads me to fear, that they who expect much prac- 
tical knowledge to be derived from such enquiries will 
be disappointed. Organic diseases lose all their patho- 
gnomonic characters long before they prove fatal, and 
are submitted to ocular investigation ; as organic disease 
proceeds, it creates for itself, as it were, new causes of 
further morbid derangement, until the whole eventuaDy 
becomes a chaos of matter, which defies all discriminsctioii* 
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each other^ will be found to be less strongly 
marked between the scleiocele and scif- 
rhusy than between either of those twOr a& 
Sections of the gland and the sarcocele. 
71ie state of testicle which has been called 
"venereal bears some slight resemblance to 
Che sarcocele^ but the scrofulous testicle 
^iffen from alL 



'^fthe Sclerocek or indurated Testicle from 
latent irritation within the Urethra. 

The alteration which latent irritation 
Cirst produces in the testicle for the most 
jpart consists in an enlargement and indu* 
raUcm c^ the epididymis, very much re^ 
seBoMing tha^t state in which the epididy* 
mis i» fre^{iien(tfy left after hernia humo- 
ralk. SoB^me?) however, the Modjci 
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the gland is the first part which becomes 
hardened, at others the induration will 
commence in the spermatic chord. ^ .As 
the induration advances it acquires a .pe- 
culiar callosity and cragginess; and the 
vas deferens, the epididymis, the body of 
the testicle, and the spermatic chord, all 
partaking of the derangement, eventually 
become blended in one hardened, irre- 
gular mass, in no way, that I am aware of, 
differing in outward character, or imme- 
diately distinguishable, from that morbid 
alteration of these parts which has beea 
generally denominated scirrhus. 

During the progress of such morbid al- 
teration in the gland, an undue effusion of 
serous fluid will occasionally take place 
within the tunica vaginalis, or underneath 
the coverings of the spermatic chord ; in the 
former case producing a hydro-sclerocele, 
and in the latter a hydro-spermato-scle- 
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rocele*. When a testicle has reached this 
state of disease, the jn'ogress of its j&rther 
deradgement becomes uocertain and inde- 
finite, but the most usual course is a lan- 
guid suppurative inflammation at the lower 
part of the scrotum, with the projection of 
an irregular granulating fungus through the 
aperture of the abscess. 

r 

Notwithstanding the sclerocele will iii 
some few instances, on account of the con- 
striction of fluid, become painful at a very 
early period of the induration, yet in most 
cases the morbid derangement is so subtle 
at its commencement, and its progress is 
so extremely gradual, that the disease sel* 

* Hiis is a consideration of great practical import^ 
ance, since fluid, when tightly constricted, will oftentimes 
feel. equally hard and resistent as the indurated gland oir 
chord, and therefore add consideraUy to the obscurity o£ 
the case on examination. Fluid, when tightly bound 
down upon an irritable testicle, is also capable of producing 
general symptoms in the system which might seriously 
an inexperienced practitioner. — ^Vide Case X. . 

£ 2 
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dom becomes the. object of surgical care, 
until the patient's attention is either at- 
tracted by the inconvenient bulk of the 
tumor, or some accidental circumstance 
occurs, and diverts it from the usual course^ 
There is scarcely an instance of sclero- 
cele of the testicle which does not corro- 
borate this remark, by bearing incontesti* 
ble evidences of its having existed long 
before the time at which, the patient dates 
the discovery of his complaint On this ac^^ 
count a patient will frequently attribute the 
enj^rgem^t of the gland, to hard riding, to 
a strain, to. a cold, to a fever, or to some 
Qthej occurrence which has had no influence 
in the. production of the. coniplaint, but 
merely induced disturbance in a testicle, 
previoujsly. indurated, and ready to 43ecome 
enlarged upon the application of any excit- 
ing cause. 

We sometimes, however meet with ,pa- 
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tients whose cases are to be considered as 
an exception to this general rule or course, 
in whom the comnion sclerocele of the tes- 
ticle will advance with great rapidity, in- 
dependantly of any constricted fluid, and 
of all the accidental circumstances to which 
I have referred. These are persons who ari 
constitutionally irritable, and in whom the 
testicle and membrane of the urethra partake 
^f the general susceptibility of the system. 

But if a surgeon be consulted in a case 
-of sclerocele of the testicle before the gland 
lias taken on a diseased action of its oWh, 
the rapidity with which such derangement 
lias proceeded will be found to be father 
favorable to the cure than otherwise. 

I have observed in cases itt which this 

seat of irritation within the urethra i^ 

« 

acutely sensible, and in which the enlarge- 
ittent of the testicle has been rapid, that 
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» 

the cure is much more obedient to the 
treatment by the bougie than in those in 
which the source of irritation is less sen- 
sible, and in which the gland has been 
more slowly habituated to its influence* 
In the former cases, also, the removal of 
the source of irritation will be always suf- 
ficient, alone, to perfect the recovery of 
the testicle; but in the latter it will fre- 
quently be requisite after the cause has 
been removed from the urethra, to have 
recourse to local mercurial friction for the 
purpose of dispersing some remaining point 
of induration in the gland. 

The preceding observation, however, is 
to be considered as only applicable to that 
rapidity of progress in the sclerocele of the 
testicle which is solely dependant upon an 
increased degree of susceptibility , in the 
seat of irritation within the urethra, and 
must on po account be confounded with 
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the quickened course of disease^ which is 
occasionally excited by general indispo- 
sition, or by injury to the gland itself. 
These cases differ essentially from each 
other, and require a very different mode of 
practice. In the former the early treat- 
ment of the urethra will stay the progress 
of derangement in the testicle, and pro- 
bably effect a speedy cure ; but in the lat- 
ter such resort to the immediate use of the 
bougie will frequently be injurious, and by 
aggravating all the , symptoms, may place 
the gland beyond remcjdy. 

If we reflect on the anatomy of the tes- 
ticle, we must believe that when the break- 
ing open or the actual exposure of its or- 
ganic structure takes place, the ftinctions 
of the gland will be destroyed ; and this 
state of parts, which has been commonly 
called the " spoiling of the testicle,'' has at 
all times been admitted as a sufKcient 
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ground fen: advising the Qpemtion of cas-r 
tratipn. It must be of great importance, 
therefore, to ascertain whether we are 
not liable to be misled by appearances, 
and to condemn a testicle to the knife, 
under the idea of its being spoiled, even 
whilst its vascular structure yet remaina 
entire ♦• 

Of the several morbid affections of the 
testicle, which are prejsuined tP be^ fatal to 
its vascular structure, the formation of mat^ 
ter within the body of the gland may \» 
considered as the most frequent. I suspect, 
however, in many instances in which ab« 
scess takes place within an indurated ea«- 
larged testicle, that the suppurative pror 
cess is restripted to the previously thicken- 
ed cellular substance, which by its intervene 
tion must necessarily be supposed to main*- 
tain the vascular structure of the body of the 

• Tide Case XXIX. 



PRACTICAL OBSEAVATIONS. 57 

^land, as well as the continuotis convo 
lutions of the epididymis, in a state of ex* 
tensive 9eparatioQ *. 

When, in consequence of auppura- 
tion within the sclerocele, a fungus is pro- 
jected from the lower part of the scrotum 
(which is a very common occurrence)^ such 
morbid affection has been extensively ad- 
mitted ^ authorizing the extirpation of the 
testicley and I will acknowledge I have my- 
selfi on some occasions, aeted upcm such 
o^ioion; but later obaenration has shewn 
even this state of disease^ in the early 
period of such fungated appearance, to 
bQ frequently cortfii^ to the cellular sub- 
fitaoce, iX to the eoata of the gland, and 
for the most part therefore totally indd- 
pendant of the vascular structurew 



* It mtfbe obMrved m Ae eon^ou v^Cdcde 6f tbe 
testicle bow easily it» orjpiic structure admits of exten-< 
M¥e jeparatioDt 
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If in true sclerocele the organic r struc- 
ture was liable to be ** spoiled*' at all times 
when suppuration takes place within the 
substance of the tumor, we should surely 
•obtain frequent proof of such a fact^ and 
yet I can truly declare (in cases in which 
I have had an opportunity of controling 
the derangement in the gland by the timely 
4ind early treatment of the urethra), I have 
scarcely seen a single instance where I had 
-reason to suppose the functions of the gland 
to be eventually " spoiled,"' merely in con- 
sequence of matter having formed amidst 
the induration. 



Allowing, however, the exposure of the 
organic structure of the indurated testicle 
to be sometimes an immediate consequence 
of suppuration within its substance, > when 
such an effect results solely from a source 
of irritation within the urethra, it would by 
no means justify the early removal of the 
part as a measure of necessity. 



£ven under ^uch distressful circum- 
stances, if the patient be content to retain 
the gland in its defective state, the treat- 
ment of the urethra will, I believe, in most 
instances, prove competent to the preser- 
vation of the remaining portion, and render 
it. in future perfectly inoffensive to the con- 
stitution ; provided such treatment be re- 
sorted to, when the patient is not suffering 
under general indisposition, and before the 
neighbouring parts have taken on a dis- 
eased action in consequence of the long 
continuance of irritation *. 



as 



Sckrocele of the Testicle from latent irrita* 

tion within the Urethra. 

CASE IV. 

A gentleman about thirty, years of age, 
io bore obvious evidences of a nervous, 

* This is one of the circumstances which distinguishes 
sderocele essentiaUy from the sarcocele. When the 
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irritable habit, and who had indulged with 
women^ and in the luxuries of the table to an 
imprudent excess, shewed me his left tes- 
ticle in a state of enlargement and indu* 
ration. The body of the gland was in- 
creased to three times its natural size, and 
very unequal on its surface. The epididy- 
mis was also enlarged, and peculiarly craggy 
and resistent. This, state of testicle had 
been gradually coming on for several 
months, yet occasioned no pain or un« 
easiness. The spermatic chord was in a 
healthy state, and of a natural size. 

structure of the testicle is exposed by that suppurative 
process, which is merely a consequence of irritation within 
the urethra, the gland may. be restored to a (juieacent 
state, and may be so far recoverable : but when the orga- 
nic structure -^if the testicle is exposed by die progress of 
sarcocele, such a compromise must not be expected. 

This observation aj^lies also to the scrofulous testicle. 
Although large portions of the gland will slough away» 
in what is called the scrofulous testicle, yet in many in- 
stances the remaining parts will heal up,^ and continue 
through life without dccasioniftg fatther sticontenkticti. 
Vide Cas^ SL 
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V 

In. thift case there was no membranoHS ^ 

fi^ice, nor any obstruction to the passage 
of urine, and the patient assured me, not- 
iv^ithstanding the dangers to which he had 
Tjeen exposed, that he had never contracted 
^onprrhcBa; so that the only circumstance 
to direct my attention to the urethra was 
the characteristic induration and cragginess 
of the testicle, and I considered it sufficient 
ground for proposing the introduction of a 
bougie. When the bougie reached as far as 
the bulb it was firmly grasped by strong 
spasm, and being at length set at liberty, it 
discovered a state of extreme tenderness 
throughout the whole of the membranous 
part of the canaL The withdrawing of the 
instrument was followed by several drops 
of blood. As this source of excitement in 
the urethra became }ess sensible to the sub^ 
sequent applications of the bougie, th6 
bapdness and unnatural bulk of the testicle 
gradually subsided) and af ter a few weefct 
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were entirely reduced, without the aid of 
any other medicine than occasional Hoseil 
of the Epsom salt. 



Bclerocele of the Testicle from kUent irrita^ 
tion within the Urethra^ mistaken for 
Omental Hernia. 

CASE V. 

An Irish gentleman about forty yean 
of age, apparently in good health, consult* 
ed me on account of a complaint which he 
had been told was a rupture of the caul 
(omental hernia), aiid which, though on- 
ginally unattended with pain, had lately, 
at times, occasioned him very severe suf- 
ferings toward the back; he had fi^t no- 
ticed a hard lump between the testicle and 
the groin about twelve months before I 
saw him, which gradually got larger, and 
at lepgth quite concealed the testicle. . He 
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could not account for this complaint, as he 
was. not conscious of any strain or accident, 
though he recollected that his attention, 
"was first called to it during a fit of cough« 
ing. This was the patient's account. . 

On examining tlie part I found that the 
^testicle and chord were completely ob*: 
scitred in one hardened mass, which ex- 
^tiended to the groin, and at length lost it-: 
jself within the abdominal ring; the disease 
"%iras characterized by many rugged irre- 
^^ularities, and in handling had a. feel cer- 
"ftainly not very unlike hardened omentum^: 
H could not learn however that it, had: 
^.en when the .u^pwa, tot discove^a 
Ibeen returned within the ring, or that there 
Xyas any other ground for believing it to be 
^ rupture than that it had been discovered* 
whilst coughing, and I therefore told my. 
patient that I suspected it was a diseased 
testicle. To my interrogatories respecting 
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his urethra, he admitted that he had once 
had a gonorrhoea, attended with such severe 
inflammation as to occasion retention of 
urine, which was reUeved at that time by 
the introduction of a bougie, but that he 
had never since found occasion to use the 
bougie, neither had he the least reason to 
think he required one. I nevertheless pre- 
vailed on him to submit to the exanii* 
nation, and detected at the membranous 
part of the urethra a degree of strictme 
which was acutely sensible. I say a de* 
gree of stricture, because, though it re- 
tarded the course of the bougie, it did not 
absolutely stop its passage, and yet the 
sensation was very different from that which 
is given by the grasping of a bougie by 
9pasm. There was a very considerable di»^ 
charge of blood when the bougie was with- 
drawn, and the bleeding occurred twice 
afterwards, but in much smaller quantity. 
The bougie from this time was used al- 
most daily, and before the end of the third 
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week bad occasioned a sufficient softening 
and reduction of the chord near tl^e abdo- 
miaalring^ to shew that the patient, bad no 
hernia. From this time the general bulk be- 
came less and less rugged, and after a per- 
severance in the use of the bougie for two 
?aK>Dtl^» was SQ far reduced that there re- 
imained no more thickening of the piarts 
*tbaa just rendered them distinguishable 
t^m those of the opposite side. During the 
^t three weeks of this treatment the psu- 
(tient also made use of local mercurial 
JGictions. 



N. B. At the commencement of this 
case the disease was in that state which 
tbe aincient writers named the caro adnata 
ad vasa spermatica. 






. J 
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Sckroceh of the Testicle in the Groinm 



CASE VL 



A servant, a black man, was sent to me 
by his master for advice Respecting a tumor 
in the right groin, which had been increase 
ing for some time in size, and was very 
troublesome; when he inclined his body 
forward or raised his leg in going up stairs, 
he suffered great pain, and the. pain on 
some occasions had caused fainting and 
i^ickness. 

The tumor was rugged and resistent ; it 
was too moveable to be a gland, and there 
was no circumstance which led me to sup- 
pose it to be omentum, I therefore directed 
my attention to the testicles, and having 
discovered only one of them (the left) to have 
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desdended, told my patient, that I thought 
the swelling 4n his right groin was the other 
tesiticle ia ^ diseased state ; he said " it wa* 
very likely, for the stone on that side had 
alwa3's remained close up against the belly 
<iver since he was a child/' 







c cThis patient had the blind-urethra, that 
38i the aperture which seemed to be the 
3ialural entrftnceof the urethra^ only reached 
tbgut the eighth of an inch into the glans 
|S, whilst the channel through whipl| 
^fae:Urvie; really passed, terminated undetfr 
^Kieath the glands, full an inch short of it3 
Extreme point, and was so much contract- 
at its opening that it scarcely admitted 
:he end of a common probe^ I desired the 
-^man to make water in my presence, and 
►bserved whilst his urine slowly dribbled 
% that the whole of the urethra behind 
^he contraction was exceedingly distended 

.jaind. distressed. 1 On my asHiqg the. patiei^ 

p2 
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whether he always completely emptied hi» 
bladder when he made water, he replied 
•* that he did not, for it would take up too 
much time." 



Before I could ascertain the interna) 
state of the urethra, it of course became 
necessary to enlarge its aperture. The 
bougie was stopped by spasm before it 
reached so far as the bulb, and produced 
great pain; upon the spasm subsiding it 
passed a little onward, and was then siffin 
stopped ; it met also with a similar inter- 
ruption immediately before its entrance 
into the bladder; when it was withdrawn I 
observed it had received three impressions 
at distances, which corresponded with the 
parts of the canal where it had been inter- 
rupted in the course of its introduction. 
After the bougie had been repented a few 
times, the tumor in the groin became much 
softened and less unequal on its surface. 



i 
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and before the expiration of three weeks 
(by which time the bougie passed freely 
into the bladder without pain or receiving 
any impression) the morbid feel and cha- 
racter of the tumor was exchanged for that 
of a healthy and perfect testicle. 



tt 



Sderoceleofboth Testicles commencing witMn 
the body of the Glands. ' 

CASE VII. 



A young man about twenty-eight years 
of age, of a sickly countenance and ema- 
ciated habit, consulted me respecting an 
enlargement of both his testicles, each of 
which was full five times larger than in its 
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natural state, and had a stony hardness^ 
with a craggy rnggedness of surface* Tii6 
spermatic chord of each side was also 
t^i^k^ncd ; and indurated up to the abdo^ 
{njpal rings, and equally knotty and reif 
sistent as the substance of the testicles. . > 

This patient assured me he had never 
contracted gonorrhoea, and that he passed 
his water without difficulty, as he always 
had done, therefore could assign no ade- 
quate cause for the appearances of this^ 
complaicrt, which begun, he said, in tbi^ 
very centra of the testicles, and, had been 
coming on gradually for about twelve 
months without arty attendant pain. On 
proceeding to introduce a bougie, I par- 
iticularly remarked a membranous fcnfce at 
. the orifice of the urethra, which so mu<rk 
diminished the diameter of the canal at its 
^entrance, as to oblige me to exchange the 



x\ 
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bougie I had intended to use, for one of a 
much smaller size. 

The bougie detected no stricture, but 
as it traversed the membranous part of the 
canal, the patient uttered expressions of 
most acute pain ; a copious flow of blood 
followed its being withdrawn, and con- 
tinued .several minutes in considerable 
quantity. 

Being thus satisfied of the presence of 
a deranged state of the urethra, and pre- 
suming that the ultimate cure of the dis- 
ease of the testicles would depend upon 
tlie restoration of the natural state of that 
canal, I repeated the introduction of the 
bougie at the intervals of one or more 
days, and with pleasure observed a gradual 
reduction in the size and hardness of the 
testicles, as well as of the spermatic chords; 
this improvement progressively continued 
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in proportion as the unnatural sensibility 
of the urethra diminished, so that at the 
end of two months the testicles and sper- 
tnatic chords had regained their natural 
biziB and softness, excepting a small por- 
tion of the epididymis of the left testicle, 
which still remained in some degree of ini 
duration: This indurated point continuecl 
for a while almost stationary, but it at 
length gave way to local mercurial iVictioQ; 
It is necessary to remark, that as the 
sfefe of the bougie was increased I was 
obliged to divide the membranous fencfe 
abbvementiohed. The patient took smaH 
doses of rhubarb combined with bark duii 
iiig the cure, and by the time the testicles 
^ere restored to their natural state his ge^ 
lieral health was much improved; he has 
since grown lusty, and is in high health* ' 



t ■ 
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nit 

Scierocete in both Testicles, one of which 
suppurated, arising from latent irritation 
within the Urethra. 



CASE VIII. 



■ivS 



A middle-aged gentleman from York 
consulted me, on account of a disease of 
long standing in both his testicles, for which 
he had at different periods been under the 
care of three surgeons of great eminence, 
without gaining any relief. Each testicle 
was enlarged to three times its natural size, 
of a stony hardness, with great irregularity 
of surface; the right spermatic chord was 
indurated and thickened up to the abdo- 
minal rings ; the left was in its natural 
state. This degree of disease, though so 
considerable, was unattended with pain. 
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whether he always completelj emptied hSf 
bladder when he made water,, he replied 
** that he did not, f<x it would take up too 
much time." 






Before I could ascertain the iDtemaA 
state of the urethra, it of course became 
fiecessary to enlarge its aperture. The 
bougie was stopped by spasm befoit^ it 
reached so far as the bulb, and produced 
great, pain; upk)ii the spasm subsiding it 
passed a little onward, and was then ayiSil 
fftopped ; it met also with a similaf inKeiv 
ruption immediately before its entrance 
into the bladder; when it was withdraw^ i 
observed it had received three impressions 
at di$tances> which corresponded with the 
parts of the canal where it had been inter- 
rupted in the course of its introduction* 
After the bougie had been repeated a few 
times, the tumor in the groin became much 
softened and less unequal on its surface. 
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*tid before the expiration of three weeks 
(by which time the bougie passed freely 
into the bladder without pain or receiving 
any impression) the morbid feel and cha^ 
racter of the tumor was exchanged for thaf 
of a healthy and perfect testicle* 



I X 
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Scleroceleofboth Testicles commencing withiA 
the body of the Glands. 

CASE VII. 

- A young man about twenty-eight yeans 
of age, of a sickly countenance and ema- 
ciated habit, consulted me respecting an 
enlargement of both his testicles, each of 
vhich was full five times larger than in its 
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natural atate, and had a stony hardofiss^ 
with a cra^y raggedness of surface. Th6 
spermatic chord of each side was also 
t^ij^k^n^ ! ^nd indurated up to the abdo^ 
iQiOal rings, an^/ equally knotty and re^ 
sistent as the substance of the testicles. . > 

This patient assured me he had never 
contracted gonorrhoea, and that he passed 
his water without difficulty, as he always 
had done, therefore could assign no ade- 
quate cause for the appearances of this/ 
coraplaicrt, which begun, he said, in thi^ 
very centre of the testicles, and, had been 
coming on gradually for about twelve 
months without arty attendant pain. On 
proceeding to introduce a bougie, I par- 
ittqularly temarked a membranous fenbe at 
the orifice of the urethra, which so mutk 
diminished the diameter of the canal at its^ 

jentrance, as to oblige me to exchange the 

f. ■' ' 1 , . , ^ 
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bougie I had intended to use, for one of a 
much smaller size. 

The bougie detected no stricture, but 
as it traversed the membranous part of the 
.canal, the patient uttered expressions of 
most acute pain ; a copious flow of blood 
followed its being withdrawn, and con- 
tinued .jseveral minutes in considerable 
quantity. 

Being thus satisfied of the presence of 
a deranged state of the urethra, and pre* 
Buming that the ultimate cure of the dis* 
ease of the testicles would depend upon 
the restoration of the natural state of that 
canal> I repeated the introduction of the 
bougie at the intervals of one or more 
days, and with pleasure observed a gradual 
reduction in the size and hardness of the 
testicles, as well as of the spermatic chords; 
this improvement progressively continued 
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in proportion as the unnatural sensibility 
of the urethra diminished, so that at the 
end of two months the testicles and sper- 
matic chords had regained their natural 

m 

bize and softness, excepting a small por- 
tion of the epididymis of the left testicle, 
which still remained in s6rae degree of in- 
duration; This indurated point continue!! 
for a while almost stationary, but it at 
length gave way to local mercurial ^ctioQ; 
It is necessary to remark, that as the 
iizfe of the bougie was increased I was 
obliged to divide the membranous fenc« 
abbvementiohed. The patient took small 
doses of rhubarb combined with bark dui^ 
ing the cure, and by the time the testicles 
Vere restored to their natural state his ge^ 
Deral health wa& much improved; he has 
since grown lusty, and is in high health* '• 
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Sclerocele in both Testicksy one of which 
• suppurated, arising from latent inritatioA 
' within the Urethra. 



CASE VIII, 

A middle-aged gentleman from York 
consulted me, on account of a disease of 
jlong Standing in both his testicles, for which 
^e had ^t different periods been under the 
ycBxe of three surgeons of great eminence^ 
"without gaining any relief. Each testicle 
was enlarged to three times its natural size, 
of a stony hardness, with great irregularity 
of surface; the right spermatic chord was 
indurated and thickened up to the abdo- 
minal rings; the left was in its natural 
state. This degree of disease, though so 
considerable, was unattended with pain. - 
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The patient when young had once con- 
tracted gonorrhoea, but from that period of 
time to the present he had never been con- 
scious of any difficulty or inconvenience in 
passing his water. The following is his 
history of his case. About six years before 
he consulted me he had observed a trifling 
hardness and enlargement at the bottom 
and back part of his left testicle, which 
was then shewn to a surgeon of the first 
practice in London, who applied a soap 
cerate plaister to the part and prescribed 
the blue pill. This plan having been per- 
severed in for two months, without pro- 
ducing any alteration in the affected te&- 
ticle, it was at length relinquished, under 
an assurance that the complaint would 
never be productive of future inconve- 
nience. At a subsequent period, however, 
when the patient was on a voyage to Ame- 
rica, he had the mortification to find that 
the original disease in the left testicle was 
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not only increasing, accompanied with some 
reddening of the skin, but that the right 
testicle also was beginning to be affected J 
and by the time he had reached the end 
of his voyage, the inflammation, which had 
been progressively going on the left side, 
had terminated in suppuration. On his 
arrival at Quebec he placed himself under 
the care of a professional gentleman, who 
gave him mercury very liberally, and, bj 
proper applications, succeeded at the end 
of two months in healing the ulceration, and 
in inducing a quiescent state of the parts; 
but without making the slightest impres-^ 
sion oh the induration. On the patient's 
return to England he again sought advice^ 
but instead of consulting the gentleman 
who hiad seen the case at its commence* 
inent, he shewed the indurated testicles to 
another surgeon equally eminent in the 
profession. This gentleman confined him 
to his chamber, and subjected him to a 



^0 PRACTICAL OBSERVATIOKSv 

mercurial course for the space of eight 
w^ks, during the greater part of which 
time a severe ptyalism was kept up. These 
rery active measures having also failed to 
effect any reduction of the hardness in the 
testicles, after a lapse of a few months 
more, the. disease was submitted to.my at^ 
tention in the state I have already denr 
ficribed. 



Suspecting there might be some latent 
derangement of the urethra inducing the 
inischief in the testicles, I gently introduced 
a bougie, which detected a point of ex* 
treme tenderness and sensibility as it pass- 
ed along the membranous part of the canal, 
and on its being withdrawn there followed 
several drops of blood. From this time 
the bougie was used every second day, and 
as the unhealthy part of the urethra be- 
came less Sensible, the enlargement and in- 
duration of the testicles proportionately sub« 
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sided ; so that within two months from the 
commencement of my attendance^ both the 
testicles were restored to a natural an4 
healthy state, without the aid of any other 
medicine ^than occasional doses of castor 
oil or Epsom salts, to prevent postiveness. 
This patient had the membranous fence at 
the orifice of the urethra, which rendered 
its itperture at least one-third less in dia* 
ixi6ter than the area of the jest of the 
t^anaU 

N.B. At the commencement of this case 
the disease was in that state which has been 
ealled the caro adnata ad testem, - 
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natural state, and had a stony hardnfess^ 
with a cra^y ruggedness of gurface. Th6 
spermatic chord of each side was also 
thickened ; and indurated up to the abdo^ 
mipal rings, and equally knotty and rcif 
sistent as the substance of the testicles. . > 

« 

This patient assured me he had never 
contracted gonorrhoea, and that he passed 
his water without difficulty ^ as he always 
had done, therefore could assign no ade- 
quate cause for the appearances of this/ 
complaictt, which begun, he said, in tfa^ 
very centre of the testicles, and, had been 
coming on gradually for about twelve 
months without any attendant pain. On 
proceeding to introduce a bougie, I par- 
iticularly Remarked a membranous fenfce at 
y the orifice of the urethra, which so muth 
diminished the diatneter of the canal at its 
ientrance, as to oblige me to exchange the 
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bougie I had intended to use, for one of a 
much smaller size. 

The bougie detected no stricture, but 
as it traversed the membranous part of the 
canal, the patient uttered expressions of 
most acute pain ; a copious flow of blood 
followed its being withdrawn, and con- 
tinued .jseveral minutes in considerable 
quantity. 

Being thus satisfied of the presence of 
a deranged state of the urethra, and pre* 
Buming that the ultimate cure of the dis- 
ease of the testicles would depend upon 
the restoration of the natural state of that 
canal, I repeated the introduction of the 
bougie at the intervals of one or more 
days, and with pleasure observed a gradual 
reduction in the size and hardness of the 
testicles, as well as of the spermatic chords; 
this improvement progressively continued 



\ 
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in proportion as the unnatural sensibility 
of the urethra diminished, so that at the 
end of two months the testicles and sper- 
tnatic chords had regained their natural 
feize and softness, excepting a small por- 
tion of the epididymis of the; l^ft testicle, 
which still remained in s6me degree of in* 
diiratioti; This indurated point continueld 
for a while almoist stationary, but it at 
length gave way to local mercurial irictioij. 
It is necessary to remark, that as the 
fifefe of the bougie was increased 1 was 
obliged to divide the membranous fenc« 
abbvementiohed. The patient took small 
doses of rhubarb combined with bark durJ. 
ing the cure, and by the time the testicles 
^ere restored to their natural state his gie- 
ucral health wa& much improved; he has 
since grown lusty, and is in high health* ' 
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ture, the qlceratian soon healed, and all 
marks of disease disappeared. 

By the above practice this patient was 
in about two months perfectly cured of a 
disease, for which he had been told it 
Would be necessary for him to submit to 
the humiliating operation of castration. 
During the cure the assistance of me* 
dicine was not required, further than oe- 
oasionalty acting on the bowels by small 
doses of the Bpsom salts. 



I apprehend in the above case the fun- 
gous excrescence was projected from the 
surface of the tunica albuginea, and that 
the appearance of bloody sanies was merely 
occasioned by the watery secretion of the 
tunica vaginalis occasionally mixing with 
blood from the fungous granulations. 

6 
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The patient when young had once con- 
tracted gonorrhoea, but from that period of 
time to the present he had never been con* 
Scious of any difficulty or inconvenience in 
passing his water. The following is his 
history of his case. About six years before 
he consulted me he had observed a trifling 
hardness and enlargement at the bottom 
and back part of his left testicle, which 
was then shewn to a surgeon of the first 
practice in London, who applied a soap 
cerate plaister to the part and prescribed 
the blue pilL This plan having been per- 
severed in for two months, without pro- 
ducing any alteration in the aflfected tea?- 
tide, it was at length relinquished, under 
an assurance that the complaint would 
never be productive of future inconve* 
nience. At a subsequent period, however, 
when the patient was on a voyage to Ame- 
rica, he had the mortification to find that 
the original disease in the left testicle was 
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not only increasing, accompanied with some 
reddening of the skin, but that the right 
testicle also was beginning to be aflfected i 
and by the time he had reached the end 
of his voyage, the inflammation, which had 
been progressively going on the left side, 
had terminated in suppuration. On. his 
arrival at Quebec he placed himself under 
the care of a professional gentleman, who 
gave him mercury very liberally, and, by 
proper applications, succeeded at the end 
of two months in healing the ulceration, and 
in inducing a quiescent state of the parts; 
but without making the slightest impress 
sion oh the induration. On the patient's 
return to England he again sought advice^ 
but instead of consulting the gentleman 
who had seen the case at its commence* 
hient, he shewed the indurated testicles to 
another surgeon equally eminent in the 
profession. This gentleman confined him 
to his chamber, and subjected him to a 
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finition of scirrhus, it would be necessary 
to enumerate all the symptoms before 
stated as belonging to sclerocele; and, ex- 
opting Iha^t scirrhus is generally accom- 
pa^nied with derangement of the system, 
and is also commonly attended with dart* 
va^ pains before obvious inflammation 
takes pkice, I should be compelled to ac- 
knowledge that I know no other character 
by which it may with certainty in the first 
instance be distinguished from that state 
of testicle in which enlargement and indu- 
ratioB are produced by latent irritation 
within the urethra. 

Since sclerocele and scirrhus are in 
theif symptoms so similar, and yet so dif- 
ferent in their nature and result^, it would 
be a great desideratum ip surgery to esta- 
blish such distinctions as will hold good in 
every instance; but I must in candour re- 
peat that I know of none but those which 
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I have mentioned ; at least in the filst stag^ 
of the diseiasei. 



Whenever a testicle increases in size, is 
craggy oH its surface^ and of k stofiy hard- 
ness, whether with or without watery fluid 
within the tunica vaginalis, at whatever 
part of the gland the induration may ha¥6 
begun, the first enquiry ought to be whe^ 
thet such a diseased alteration be depend^^ 
^t upon an unhealthy or too susceptibhi 
a state of urethra. If in spite of a proper 
attention to the urethra, and of a general 
or local trial of mercury seasonably and 
judiciously used, such induration and crag- 
giness continue to extend, and especially 
if severe darting pains* in the direction 

* Even this character should be received with cau- 
tion and reserve. The common sclerocele, in an irri- 
table habit, will be painful at an early period of the indu- 
ration I and if accompanied with fluid constricted within 
an unyielding tunica vaginalis, will (in consequence of the 
pressure of such fluid against the gland) be attootded with 
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of the loins qome on before the skin ap- 
pears reddened and inflamed, the dise;ase 
must be viewed as scirrhus. 



True scirrhus is however, in my opinion, 
notwithstanding we rpad of it so often, a 
disease of rare occurrence in the testicle; 
^nd can never be during the indurative 
stage so obviously demonstrated as to jus- 
tify the removal of, the afiected gland, 
unless it has become progressive in resist- 
ance, to the treatment before recommended 
for sclprocele. 



darting pains toward the loins, (Vide Case X.) I shall 
have occasion to make further remarks on this point when 
I treat of spurious hydrocele. 
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Sclerocele under all those features which are 
' generally considered as characteristic of 
true Scirrhus. 



CASE X. 



An American gentleman, about thirty- 
eight years of age, requested my attend- 
ance that he might consult me on account 
of a disease in his left testicle. The gland 
was increased to three times its natural size; 
was hard and particularly craggy at every 
poi;it, except on its fore-part, where the 
surface was quite smooth, yet scarcely less 
resistent than at the other parts of the en* 
largement. The epididymis, and a consi- 
derable portion of the spermatic chord, 
were completely lost in this general mass 
of derangement. 

My patient first noticed his complaint 
about eight months before I saw him, from 
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which time it had been slowly increasing. 
In its earlier stages it was free from all un- 
easiness; but during his voyage to Eng-» 
land, and since his atrival, it had been at- 
tended with extreme pain, which was de- 
scribed as darting^ at intervals towards the 
loins with so much severity as nearly to 
deprive him of rest, and was very ttiuch 
increased by the necessary handling of the 
gland, although there was no appearance 
of inflanimation. He assured me that he 
had never contracted any venereal infec* 
tion^ and that he was not conscious of 
any present complaint in his urethra, since 
he voided his water freely aod without 
pain, and had always dene so from his in^ 
fancy. He had a pallid, unhealthy com- 
plexion, was much emaciated, and appesur- 
ed to be extreffiely irritable. 

The unfavourable state of the health, 
the darting pains towards the loins, added 
to the ciaggy and resisteat hardness of the 
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affected testicle, and the pain he suffered 
on its being handled, strongly impressed 
my mind that the disease was true scir- 
rhus, aijid I expressed my apprehensions to 
him without reserve; adding, however, that 
it would be prudent, notwithstanding these 
discouraging circumstances, to subject the 
tase to certain tests before such an opinion 
wab acted upon. 

My first object was to ascertain the na- 
ture of that point of the tumor, which, 
though not less resistent than other parts of 
it, poteessed a smooth equality of surface ; 
and on placing a lighted taper behind it, I 
discovered, by the partial transparency, 
that a small quati^tity of fluid was con-- 
tained within the tunica vaginalis ; a fact 
which gave me some little encouragement, 
since it seemed not impxx)bable that the at- 
tendant pain with which this case was so 
particularly characterised, might arise from 
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the tightness with which the unyielding 
tunica vaginalis bound down the fluid upon 
-the irritable testicle. 



My next step was to examine thfe 
urethra with the bougie : on proceeding tp 
do so, a membranous fence at the orifice 
of that canal presented itself to my notice, 
which reduced its aperture to nearly one 
half in diameter less than that of the rest 
of the canal. A bougie, proportionate in 
size to this contraction, passed freely 
down the urethra till it had reached the 
membranous part, where it was suddenly 
grasped by a stropg spasm, attended with 
considerable pain, which compelled the pa- 
tient to call out and me to desist. In a 
few minutes, when the spasm had gone off, 
I ventured very gently to press forward the 
bougie, though with considerable suffering" 
to the patient, till it had entered the? 
bladder: on its being withdrawn it wa* 
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followed by a considerable flow of blood, 
which, alarmed my patient, yet to me af- 
forded some hope of eventually s?iving the 
testicle. As the bougie passed on from 
the point at which its ready progress first 
became impeded, it appeared to me to 
traverse a soft spongy surface, from which 
the bleeding probably proceeded. 

The enquiry having thus given me good 
reslsou to believe that the affection of the 
testicle iQight be sclerpcele, I advised the 
application of leeches . to the part, with 
such other general means as seemed likely 
to bring it into a more quiesceijt state, 
preparatory to the further use of the bou-p- 
gie. After a few days I carefully let out 
the water from the tunica vaginalis with a 
lancet*, and had the satisfaction to find that 

* A trocar always occasions the integuments to recede 
more or less before it penetrates, and where the quantity 
of fluid is small, greatly endangers the testicle. I have 
in such cases, therefore, used a lancet and an eye probe. 
I hold the flattened end of the probe closely against thiit 
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its eyacuation cbmpletely removed the 
darting pains towards the loins, which had 
previouslj been so distressing. 

* 

I now proceeded in my treatment tif 
the urethra. On the second application of 
the bougie it produced considerably iett 
pain than at its first introduction, yet it 
again occasioned some bleeding. After it 
had been used a few times at the intervals 
t)f two or three days, the testicle becami( 
obviously less hardened^ and there wad not 
the slightest appearance of a renewal c^tbe 
efiusion into the tunica vaginalis; th6 
health of my pfttient was also even at this 
^rty period of the treatment much im*- 

blade of the lancet, very near to its point, and at the in- 
stant the puncture is effected, press the probe onward by 
t mbtibti of the thumb, whilst I at the same xiiomeht re* 
tract the lancet by a motion of the finger. By these pre- 
cautions the punctm*e is made without penetrating fnore 
than merely through the scrotum and tunica vaginalis, 
and the cnrifices in these coverings are maintained, by the 
probe, in correct correspmdence with each other, UDt3 
the fluid is drained off. 
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proved, probably from his being able to 
enjoj his natural rest. From this time tbo 
introduction of the bougie created less and 
less uneasiness, and caused no further 
bleeding ; the enlargement of the testicle, 
epididymis, and spermatic chord, proper^ 
tionally subsided; and by the expiration 
of three months this gentleman was not 
only quite cured of his .local complaint,^ 
but also restored to a good state of general 
Jiealth. 



In the latter part of the treatment it 
bei^ame necessary to divide the membran- 
OVA fence above mentioned, to allow of 
the introduction of a bougie proportionate 
to the natural diameter of the urethra. 



« 
« 
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Of that morbid State of the Testicle which 
has been called Venereal. 



We occasionally meet with a testicle in 
a state of considerable enlargement and 
induration^ which is free from pain, for the 
most part, without any fluid within the 
tqnica vaginalis, unattended by any thick- 
ening of the spermatic chord ; and although 
hard and resistent, yet retaining an uni- 
form smoothness and equality of surface. 

This state of gland is unconnected with 
any derangement of the urethra ; and being 
frequently observed to take place during 
the progress of syphilis, and to. yield to 
mercury, has been supposed to constitute 
one of the symptoms of that disease. 

In its general features it bears some re- 
Kmblance to the sclerocele, the scirrhus, 
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and thci sarcocele; but in its particular 
characters it is essentially diflferent from 
them all.. It resembles the sclerocele and 
scirrhus in hardness and resistence, but 
differs from them in its uniform smoothness 
and equality of surface ; it resembles the 
sarcocele in smoothness and equality of 
surface, but is distinguishable from it by 
hardnessi and resistance. 



The above described state of gland has 
been called venereal (venereal sarcocele) ; 
but it does not appear to me sufficiently 
clear that any. of the cases recorded by 
Mr. Pott under that head can be received 
as proofs of a venereal affection of the 
testicle, notwithstanding his patients ex- 
hibited, decided marks of the presence of 
general syphilis at the time. 

It is certainly not unusual to meet with 
a state of testicle similar to that above de- 
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scribed 9 in men who have never been ex- 
posed to syphilis. This fact, amongst others, 
induces me to beUeve that such a morbid 
state of gland, although occasionally pre- 
sent with symptoms of confirmed lues, is 
no other than common glandular derange- 
Qi^nt which yields to the alterative powersr 
of mercury, and not to the specific effect 
of that mineral over venereal disease. 



The inguinal glands will sometimes en- 
large and become hardened in persons who 
have never contracted the venereal disease^ 
yet such a state of glands will give way to 
mercury. 

Brides the multitude of local exam- 
ples which might be adduced as illustra^ 
tive of the fact, I may observe, that when 
a more general glandular aflfection is co- 
existent with hies, no surgeon ever allows 
such aflSsction to constitute a part of that 
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disease; neitlier does he look upon the dis^ 
appearance of such glandular derangement 
as^ any test of the cure of the syphilitic 
affection* 



If an affection of th(^ testicle be ever ve- 
nereal^ that isj if t^ie testicle ever contains 
within its structure venereal virus capable 
of contaminating the general constitution, 
such virus must be received immediately 
fircHQi the point iipon which it was first de- 
pQsited) and afterwards diffused from the 
glamd over other parts of the body » or the 
gland must be secondarily affected by the 
virus through the medium of the system. 

If we could suppoisie the affection of the 
gland.to.be a primaiys^ptom of „phil«. 
it ought to occur early, and more fre- 
quently, and the testicle should be sub« 
jected to the same inconveniences from 

H 
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venereal abscess, and subsequent ulcera^ 
tion as the glands in the groin in bubo^. 

• m 

If it be a secondary symptom, it seems 
impossible to explain why the testicle should 
be alone liable to secondary affection, from 
the virus, whilst other glands are exempted 
from such effect. ' 



With the exception of some few lymi- 
phatic glands, which are placed nearest to 
the point of infection, it may be said, I 
think, that all glands of the body, of whatr 
ever description, whether they be secretory 
or absorbent, are totally*!^ unassailable 



^ I make this remark solely £)r the purpose of r^easoii- 
ing, being well aware that th|^ doctrine of a direct and im- 
mediate absorption of virus is inadmissible when applied 
to a secretory gland like the testicle. 

f '^ The glands nearest the origin of the disease are 
in' general the only ones that are attacked, as &ose in 
the groin, when the matter has been taken up frcxn the 
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both by the primary and secondaiy powers 
of the venereal virus. 



The. inguinal glands for the most part 
constitute the exception alluded to ; being 
almost the only lymphatic glands which 
are met with in a state of venereal suppu- 
ration and ulceration ; and they also would 
most likely escape such inconveniences, if 
they were not situated within the imme- 
diate sphere of irritation*. 



penis in men." — ^Vide John Hunter on the Venereal 



Mr. Hunter has said) '' in general are the only one that 
are attacked.'' I am not aware however tl^H; we have 
any certain evidences of any description of i^ds^ ex« 
cepting those which are situated as above described^ su&r- 
ing from venereal disease. 

* <' It might be supposed that the matter was weak* 
«ned or m^ch diluted by the absorption from other parts 
1>y the time it gets through these nearest ramifications^ 
and therefore has not power to contaminate those which 
are beyond them) but it is most probable there are other 
reasons for this. \ once suspected that the nature of t}ie 
^poison was altered in these glands as it passed through 

h3 
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We have been too apt to consider the 
suppuration of glands from absorbed poi* 
sons as the necessary and specific effect 
of such poison, when, in fact, the suppura- 
tion is produced by the attendant irrita^ 
Itioni. 

As I have already shewn that irritation, 
however slight or obscure, is fully com^ 
pet^nt without ulceration to the derange- 



them, which was the reason why It did not ccmtaminate 
the second or third series of glands, and also why it did 
not afiect the constitution in the same way as it did the 
parts to which it was first applied; but thb explanatioKX 
will not account for the next order of glands to sup-^ 
piftrath^ httboes^ not being affected by the absorptic^ 
of veneretfl matter. . It appears to me, that the internal 
fditutftkm of the other glands {Hreveifits the venereal ini^^ 
tation firom taking place in them; and this opinion i 
strengthened bf obberving^ when one of these ext 
glands siij^isrates aud forms a btibb, #hich b to be 
dderM tin a Htg^ teneral sore or chancre, diat the 
iOrfkion fix^m it, which mtist be grecit, does not co 
tniitee die lymphatics or gl^ds H^xt in order by 
P9tLeteA matt^ gc^g dh^ectly ttootigh theW^— Joh 
HjmTER on the Venerea Piseas^; 
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tnent of a neighbouring gland^ I -am not 
vnthout the hojpe, ithiat the fiaicts I have ad^ 
dxjiced may be usef\il m. illustrating: oihar 
phsBnoinenk which occur in the ^ndular 
system, and for which we have hithelrto 
been unable «ati&factorily to iaccount. 

Wfaetiber titese ojHnions on the nature 
of tiiat affectibn of the testicle which has 
beea called venereal ;ai« iifeU^fcmnded (^ 
elTGfnebus^ : is perhaps of no ^^eat practice 
importance, since expaieE^ce has tkilghlt m 
that whenev^ the gland piteseiits the cha^ 
lacters of that morbid enlargement,' winch 
I have defined, it will be proper to sul^ct 
the patient to a judicious and well regu- 
lated course of mercurial frictions, which, 
£or the most part, has the effect of restoring 
€he gland to its natural state* 

This affection of testicle, however, is 
sometimes blended with thesclerocele; and 
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whenever therefore a derangement of the 
urethra shall be ascertained to be present 
with.ijt (L have; already said that in every 
instance of morbid enlai^ement of the tes- 
ticle Hie urethra should be examined), it 
will be right to resort to the occasional use 
of the bougie during the mercurial course. 



''.»'■ • ' ; r . . . •• • ; ' - ' • 



; I have to remark: also, that. in: a.majo* 
xity,<p(f. instances whefe the €ase is of tMs 
mixed ikind, the back ;part ofithe testide 
will b^e» found, on a careful examiiiationi(to 
J^ more rugged atjd iUoeqiial, than the ge- 
»eml bulk of the tumor* !; ^ » 



• . >• ♦. :■■ } 



^ :. >.:''• • ' . )-i' ■\ : : 






.'• ; 



» f 
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•f'l5ffl(e t^ Testicle which has been called 
Venereal, 



CASE XI. 



A married man about thirty-five years 
of age, of delicate constitution, but with- 
out any obvious marks of a diseased habit, 
shewed me one of his testicles enlarged to 
at least six or seven times its natural size; 
it was without pain, excepting that its great 
weight upon the chord occasioned a very 
distressing sensation. The whole gland 
was exceedingly hard and resistent, but 
perfectly smooth on its surface. He could 
in no way account for its enlargement. He 
had been confined, he said, a few months 
before I saw him with a severe cold and 
fever, but had not at that time remarked 
any alteration in the testicle, though within 




104 PRACTICAL OBSERVATIONS. 

a fortnight afterwards it began to swell. 
He assured me he had never had go* 
norrho&a or chancre, and that he passed his 
urine perfectly. I examined the urethra, 
but could not detect any unhealthy state 
of the membrane. Under these circum- 
stapces I advised a course of mercurial 
fidction, and kept the part e&veloped in a 
bread and water poultice of very moderate 
warmth. 



As soon as the mercury had begun to 
affect the gums, an evident itnpreission was 
observable on . the: tumor, and about six 
wedks after it was perfectly restored t6 its 
natund state; 



Hie above description of swelled testicle, 
unaccompanied by syphilitic symptoms, 
yet yielding to mercury, must be so very 
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familiar to every practitioner^ that I coik> 
sider it unnecessary to trouble my reader 
with more cases of the kind. 



I have already stated my reasons for be- 
lieving its occasional presence with syphilis 
to be accidentaL 



f ii i i ' i 



The State of Testicle which hm been called 
VcTtereah accompaniediy Sderocele^ 

CASE XII. 

. J.J 
A middle aged gentleman in a public 
ice, accustomed to free habits of living, 
^^^nsulted me respecting a considerable en- 
*^*g6ment of one of his testicles^ but in a 
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« 

state of too much tenderness at that time 
to allow of a very accurate examinatipn* 
The spermatic chord, however, was ob- 
viously in its natural state. 

My patient declared that he had never 
contracted gonorrheea, but attributed this 
complaint to hard riding; at the same time 
observing, that " he believed it had been 
coming on for some time-" He had a ge- 
neral feverish disposition, his skin was hot, 
and his tongue dry ; the antiphlogistic plan 
was therefore recommended, with the occa- 
sional use of purgatives. By these means 
the general symptoms were in a few days 
relieved, and with the assistance of local 
applications the tenderness of the testicle 
was removed, y^ little alteration had take 
place in its size. ; 

As the part would now bear handliog- 
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I examined it with all possible accuracy, 
and satisfactorily ascertained there was no 
fluctuation. ^ 

The general face of the enlargement was 
free from inequalities^ and had all the cba« 
racter of that state of the testicle which 

» 

has been called venereal; but the back 
part of the tumor was craggy and irre- 
gular. 

On my proposing l^e introduction of a 
bougie, the patient evaded it; and either 
alarmed at the measure^ or satisfied with the 
present temporary relief froqa themorepress- 
iiig^ symptoms, absented himself from me 
for several weeka. On again coming td me 
4he tumor was not at all altered; in iappear- 
ance or size, and he was now willing to con* 
sent to my former proposal. : On my pass^ 
iDg a bougie, when it reached the caput 
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gallinaginis^ he conoplQiiicd of very acute 
pain, which continued for ttevend i^inates 
after the bougie was withdrawn v 4^nd ,oq 
making water soon afterwards, a vermi- 
cular . piiece of coa^gulum was observed to 
have ;been icvacuated. 

Having thus a$c<^t»ini^ that ibip ^^ 
one of those nuxed biases, .whiqb would j^e* 
c^uire the joint assistance of mercurjiaP<C 
of the bougie, I prevaUed on my patient to 
confine h}i]iiBelfentii$ljiti>hk>9]bamb^r, and 
commence the ^wtions. ... 






llie .flubsequeUt Jntrodnetiom ;Qf c^ 
iiaugie wefieeach time teifs andlm-pain^al, 
and the iesttele dlBUiushedin iNr(>p(Hrtian as 
ihe'ifritabilitjof tiMi ncethsa jrias icaaaoved, 
4uid cthjB ayistem became iaffected ibj. jthe 
finercmy, so- that ibyrihe lexpiiatiiMi of jtwo 
months, ) the gland had>perfQcti|y.recova»d 
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its natural state. The membranous fence 
at the orifice of the urethra was present in 
case. 



It W impossible to say in what degrees 
or proportions this enlarged testicle yielded 
to the treatment of the urethra, or to the 
alterative powers of the mercury. I had 
an opportunity however of observing that 
the craggy hardness at the back of the tes* 
tide was removed at a very early period of 
the cure ; an effect which I attribute to the 
bougie. 
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Of the scrofulous Testicle. 

When a testicle increases in fulness of 
size, retaining in a great measure the out- 
ward features of the gland, is at the same 
time free from. pain, or any affection of the 
spermatic chord, and is: characterized by 
a soft, pulpy, relaxed feel without elas-^ 
ticity ; such a state of gland, (probably with 
reference to the habits in which it is usur 
ally met with) is called the scrofulous 
testicle. 



Children and adults are equally liable 
to this affection. It occurs in those chil- 
dren who have light or red hair, a delicate 
skin, with a florid complexion, and such, 
other general external appearances as are 
supposed to mark a disposition to scrofula. 
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and especially in those who shew any ten-* 
dency to mesenteric obstruction. 

Ittak^ place in those adults who are 
naturally of a we^ly, delicate constitution^ 
or whose system has been weakened, and 
general health impaired by a long residence 
in, hot climates^ or by an irregular course 
of life. 



In children it is no unusual occurrence 
to find, even before the , testicle has ac- 
quired any considerable degree of fulness 
of size, the skin of the scrotum to give; 
way, the testicle repeatedly to slough, and 
the parts afterwards to cicatrize without 
Jiiuch difficulty. 

But in adults the skin of the. scrotum 
^Seldom gives way, so as to expose the. body 
the testicle until a very considerable in- 
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crease of bulk. ^ has taken place; yet such 
enlargement is not attended with pain or 
affection of the spermatic chord, neither is 
there any derangement of the health, far- 
ther than «eem»^ to arise from general dehi-> 
lity* 

In such an enlarged state of gland the 
skin of the scrotum will redden and break 
sometimes in several places, and will expose 
difiei^^t partfr of the substance of the tes- 
ticle in a state of slough. The prepress of 
the sloughing, however, is comm<mly vei7 
slow, and only takes place at int^vab ; so 
that a patient will carry a diseased testicle, 



* It is to be remarked, that when the scrofulous 
tide is about to enter into its second stage, which is 
nerally a short time before the skin begins to appear 
coloured, it gradually loses its grand characteristic 
W» its soft, pulpy feel, and acquires a degree of genefs^^ 
hardness very much resembling what is attendant on 
first stage of that state of the testicle which has 
called venereaL 



PBACTrCAL OBSERVATI0K9. 113 

of this description, from time to time throw- 
ing off sloughs and for many years, without 
the mischief extending up the chord, with- 
out much injury to the general health, and 
without being incapacitated for the com- 
mon avocations of life. 

If the sloughing ceases before the gland 
be quite destroyed, the surface of the re-^ 
liiaining portion frequently becomes ele- 
vated above the level of the skin of the 
retracted scrotum, and projects luxuriant 
granulations, which, from the difficulty of 
being restrained within proper bounds^ 
very much impede cicatrization. 

The scrofulous testicle is seldom offered 
to a surgeon's notice till the skin of llie scro- 
tttm> begins to redden; at which time^ such 
a degree of alteration has taken place ia 
the stmcture of the gland as for the most 
patt tenders sioughing unavoidaUe. 

X 
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A scrofulous aflfection will often take 
place in both testicles at the same time ; 
in some instances accompanied with other 
glandular derangements, but more fre- 
quently without them. 

It is so obviously different from any of 
the several states of the gland already 
dpscribed^ that it will be needless to dwell 
upon its distinctions ; it may, however, be 
observed, that irritation within the urethra 
will induce upon a testicle previously dis- 
posed to, or sufferiug under, scrofulous 
affection, such a change in. its appearances 
as will materially alter its pathognomonic 
symptoms. 

Its real characters may also be obscurec^ 
either by the presence of varicocele or 
hydrocele. 



The loc$l treatment of the scrofulous 
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testicle should, be the same as is applicable 
to any other gland in a sloughing state. 
In the general treatment, the object should 
be to maintain, as far as possible, a correct 
state of bowels, to support the patienfii 
strength by proper tonics, or, if possible^ to 
remove him into the neighbourhood of the 
sea. In short, to pursue such local and ge- 
neral measures as would be considered 
most judicious in any4>ther scrofulous af- 
fection. 



When the sloughing ceases, leaving a 
. mutilated portion of the testicle very much 
protruded, and the cicatrization, in con- 
sequence of such protrusion, seems to be 
highly improbable, or when the cure from 
other circumstances is hkely to be long pro- 
crastinated, the patient will act wisely in 
submitting to the removal of the diseased 
part; the functions of which are already 
past recovery. 

i2 
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The principle, however, on which a 
scrofulous testicle ought to be removed, 
differs essentially from that which would 
guide a surgeon in advising the extirpation 
of scirrhus or sarcocele; because in parting 
:with a scrofulous testicle the patient gets rid 
of a disease extremely troublesome, which 
keeps him in a state of great weakness and 
under continual anxiety, although without 
endangering his life; on the other hand, 
in submitting to the removal of scirrhus 
or sarcocele, the patient is released from 
^ disease which, if not seasonably extir- 
pated, might ultimately prove fatal. 
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Scrofulous flection in both TesHcleii 



CASE XIII. 



L. T>. a soldier about forty years of 
age, who had served in the West Indies, 
was returned home invalided on account 
df a disease in both his testicles, for which 
be was afterwards received into St. Bar*- 
tholomcw's hospital* Both sides of the 
scrotum had ulcerated at the lower part, 
aad a slough, which appeared to arise cmt 
qH the substs^nctB of the enlarged glai)ds, 
was protruded thrppgh each aperture of 
the ulceration. 

The patient had no complaint of the 
^jirethra, and attributed the disease entirely 
\m a free use of spirits, and the relaxation 
CDf a hot climate on a constitution naturally 
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delicate. The affection of the testicles 
gave him no pain. His appetite continued 
good; and though he looked weakly, his 
constitution did not seem to be irremedia- 
bly injured. The bark, with natron, was di- 
rected to be taken three times a day, and 
the parts were dressed and poulticed. 

The sloughing on the right side conti- 
nued till the whole of that testicle was de- 
stroyed ; but on the left it ceased wh^i 
about half the gland had been removed. 
In eight or ten weeks the patient was dis^ 
charged with his general health aipparently 
improved and the partg healed, leaving no 
other external appearance '' than a draw- 
ing-4n of the scrotum where • it had united 
with the lower part of the spermatic chord 
on one side, and with the remaining por- 
tion of the testicle on the other. 
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Sarofitlotis Affection of bath Testicles^ one of 

which was extirpated^ 

CASE XIV. 



A gentleman about forty years of age 
consulted me on account of disease in both 
his testicles, each of which had acquired 
a considerable size, but remained soft and 
pulpy in its texture. He was of pallid 
complexion, of emaciated appearance, and 
had in the early part of his life suffered 
under a constitutional affection of ^the hip- 
joint. 

He was, however, free from pain; the 
spermatic chords were in a natural state, 
and ius attention had only lately been 
called to the local complaint in the testicles^ 
by liheir increase of bulk. 
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As his bowels were exceedingly irre- 
gular, and his health obviously much impair- 
edi those geperal measures were adopted 
which seemed to me most likely to correct 
the derangement of the system, and I con- 
tented myself, with keeping the affected 
parts enfolded in a lotion consisting of aq: 
ammon: acetat: apd spirits of wine, with 
a view of supporting the skin, and of<couEp 
l^eracting the sloughing process^ wiih which 
% J^new the testicles were threatened. On 
the left $ide the treatoient was ; successful^ 
apd th^ gland recovered; but on^the Tight 
ride, within twp lor three weeks .from m^ 
firist seeii^g th* case^ th& t0»ticie .gradu*- 
ally lost its pulpy soft feel, and becatne 
partially hardened, with a further increase 
of it9^i^e>. Xiittle. gatherings, soon after 
took pkbqe undiBr the skin, and ulaesating, 
exposed the agected. gland at seveml parts 
^ a slpugbing state. 
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The season of the year admitting of it, 
I advised my patient's removal to the sea 
side, where the exposed gland continued 
to dirow off large doughs^ but in other re- 
spects his hedth was^ very considembly iift- 
proved. 

i ■ 

* ■ ■• 

\ 

On his return to town in the following 
autumn he had no complaint he said to 
make, but on account of the difficulty 
of keeping the ulcerated testicle within 
the scrotum, so as to allow the part to 
heal." On examination I found a dis- 
eased substance, for I could not call it 
testicle, suspended from the chord, and 
very far projected. 

As it was obvious from the state of 
parts that there was no chance of getting 
the sore to cicatrize, and if any portion 
of the organic structure remained, that it 
could be of no use as a testicle, I advised 
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its extirpation^ to which the patient sub- 
mitted. 

N.B. I cut into this diseased substance 
after I had extirpated it, but was unable to 
discover any vestiges of the glandular 
structure. 



/ 
( 
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Of the Sarcocele. 

m 

When the body of a testicle increases 
in bulk^ feels fleshy and elastic, is perfectly 
smooth and uniform on its surface, without 
thickening of the spermatic chord, and 
occasions no pain or inconvenience but 
from its weight, or on being handled, I 
should suspect such affection of the gland 
to be sarcocele *". 



This disease is idiopathic, and has 
liitherto been incurable; although it may 
occasionally exist for yeats without mak- 
ing much progress, it is always liable to 
Sudden and dangerous changes, which 

* '* If the body of the testicle, though enlarged and 
* indurated' to some degree, be perfectly equal in its sur- 
face, void of pain, has no appearanqeof fluid in its tunica 
"Vaginalis, and produces very little uneasiness except w|iat 
^ occasioned by its mere weight, it is usually called a 
-^unple sarcocele, or indolent scnrhusJ^ pott* 
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may place, it even beyond the reach of an 
operation. 

As the disease proceeds, it induces de^ 
rangement of the system, and the coun- 
tenance of the patient assumes a peculiar 
sallowness of appearance. 

In the more advanced stage of sarccv 
cele, even without the presence of pain, 
there will occur partial collections of Amd, 
commonly of bloody sanies, within the 
body of the gland, which present them- 
selves by mamillary elevations of the tunicf 
albuginea. The fluctuation in these jele^ 
vations will be so distinctly felt as occaf- 
sioaajly to mislead the surgeon, and induce 
him to puncture them, under a supposition 
tl^t the bulk of the tumor whcdly consists 
of a collection of fluid ♦. 



* In seme few cases-of aarcooele z small quantity of 
Bmii but of a limpid JbiodU wtU .also be found within die 
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Such a mistake may lead to the most 
serious results^ since it seldom happens 
that the gland will again subside into a 
quiet state. 

■ 

When the disease in its regular pro- 
gress, or by the exciten^nt of any acci- 
dental circumstances, reaches ita painful 
or suppurative stage, it will lose its elas- 
ticity, assume the common characters of 
iFritation, and, projecting a painful gleet- 
ing * fungus from the ruptured part, ex- 

tunica vaginalis, and will be bound down so tightly on 
the diseased gland as to render it painful and progressive 
at an early period. I have a patient at this time under 
my observation with true sarcocele, and I have twice 
within the last eighteen months stopped the progress of 
the disease by cautiously evacuating a small quantity of 
fluid from the tunica vaginalis. I do not, however, ven- 
ture to recommend the practice $ and would gladly prevail 
upon my patient to part with his testicle, but he has 
lutheno resisted my advice, and will probably repent 
tt| as the gland is daily liaUe to be placed beyond the 
reach of an operation. 

* << Gleeting." This sort of discharge, or a discharge 
^ '* bloody sanies/* b not a pathognomonic character. 
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tend with a rapidity which not only sets 
all means of relief from surgical treatment 
at defiance, but sometimes renders castra- 
tion itself ineffectual. 



It will appear from the preceding ob. 
servations that the fleshy elasticity, with 
the total absence of induration * and crag- 
giness, are the chief characters which dis- 
tinguish sarcocele from other morbid en- 
largements of the testicle; on this ac- 



though it has hitherto been considered as such. When a 
fungus of any description is projected through the tunica 
vaginalis, the natural but excited secretion of that sac- 
cuius mixes with the purulent discharge of the fimgaSi 
and gives the ** gleeting appearance/* When this secre- 
tion of the sacculus happens also to be tinged with blood 
in passing over the irritable surface of the fungus^ it con- 
stitutes ^^ the bloody sanies/' on which so much stress has 
been laid as a supposed character of cancer in the testicle. 
* ** Every species of sarcocele consists primarily in an 
enlargement, ^ induratioji^ and obstruction of the vas* 
cular part of the testicle.'* Vide Pott. 
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count a collection of blood or watery fluid 
within a diseased or tJbickened tunica va- 
ginalis may easily be mistaken for sarco- 
cele. 



The fleshy elasticity of a testicle in the 
first stage of sarcocele is so similar to the 
feel of fluid through the medium of thick- 
ened membrane^ that the most experienced 
surgeons have been deceived by it. This 
deception indeed is acknowledged to be so 
imposing^ that it has now become an esta-^ 
blished point in practical surgery, inva- 
riably to puncture a supposed sarcocele, 
previous to the intended operation of cas- 
tration. 

Since sarcocele is idiopathic, in all its 
stages incurable, and even in an apparent 
quiet state liable to sudden and dangerous 
dianges, it will be the duty of the surgeon, 
as soon as he has distinctly ascertained its 
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character, even before the ghuid hat;^ ac* 
quired a painful stat^ to explain to the 
patient the danger of his retaining a tesi* 
tide under circumstances of such extreme 
hazard^ and submit to him the propriety of 
it» removal. 



; .' 



• t 



. ' ; 1 / 
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: Of the Watery Effusions into the Tunica 

Vaginalis. 

The natural sensibilities of the testicle, 
and its sympathies with an unhealthy state 
of the urethra, are probably not less instru- 
mental in causing those complaints which 
are characterized by watery effusion into 
its tunica vaginalis, than they have already 
been shewn to be productive of the morbid 
enlargements of the gland itself 

Various have been the conjectures on 
this subject: some authors have attri- 
buted the collection of watery fluid with- 
in the tunica vaginalis to a varicose state 
of the spermatic vessels; and others 
again have considered it, when connect- 
ed with a diseased state of the tes- 
icle, to be dependant on obstruction of 

K 
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the absorbent vessels. It must, however, 
be admitted that these enquiries into the 
causes, have, iii no instances, beed directed 
beyond the testicle! itself'*?. 

, If we consider that the testicle is fre- 
quently distended and distressed^ by- its 
seminal secretions when the party has no 
opJM)Ttunity of gratifying the passions which 
occasifon such action in the gland, abd re* 
i^ect also o£t the various causes of derange^ 
irient and excitement to; wHich it tiiui^ b6 
in other ways ex|)osed, we may reasonably 
presume that nature in her abundant con- 
tri varices would not neglect to provide so 
iiiiportant a part of the human frame With 

. - . , . . . . • 

' * It has been remarked that, *' whatever tends to in- 
'Urease the secretion of fluid into the sacculus beyond 
its due and necessary quantity, oi^ prevents i^ ^^S takep 
ofFby the proper absorbents, must contribute to the pro- 
duction oiF hydrocele. (Pott)." I am notj- however, 
.aware that aily notice has b0en takeA of cause3 <^Sustingat 
a distance from the gland itseljF, which could produce an 
increase of' secretion of^fluid into the tunica vaginalis. ' 



- r 
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f 

every facility of relief, when placed under 
such circumstances, by means within itself. 

• ' ' ' 

It is supposied that the construction of 
the coverings of the testicle is intended 
n^rely for the constant supply of a lubri^ 
eating fluid to prevent adhesion^ ^ 

--...1 am induced, however, to believe, that 
the .extialent vessels of the tunica albuginea, 
and the form of the sacculus of the tunica 
vaginalis, comprehend provisions far be<^ 
yoxid thbse which are usually attributed to 
them, and that the mere lubrication of the 
caivity (though one of their offices) is not 
the whole intention of nature in the pecu- 
liar contrivance and formation of these 
parts; 

An important office of the exhalent 
vessels of the tunica albuginea appears tp 
me ta consist in the readiness of relief which 
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they afford, through the means of effusion^ 
to the tes^ticle, whenever it is distended , or 
disturbed, either from natural causes or 
from disease. I farther consider the cavity 
of the tunica vaginalis to be peculiarly 
constructed as a receptacle* into which the 
excretory vessels may instantly empty them* 
selves at all times when such sudden or im- 
mediate relief is required ; so that notwith- 
standing the absorbent vessels may be pro- 
vided with powers to meet such em^- 
gencies, yet the effusion being in many 
instances sudden and more rapid than the 
absorption, an undue proportion of fluid 
will, for a short period at least, occasionally 

* Other organs, which are liable to be suddenly 
overcharged with blood, atid distressed by distension 
under passion or great exertion of the body, probably 
possess a similar provision* I do not think it unreasona- 
ble to suppose, for instance, that the cavity of the peri- 
cardium and the ventrides of the brain, even in their 
healthy state , are occasionally receiving efiusions for the 
temporary relief of their respective organs, when those 
organs are placed under circumstances above described. > 
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\ 



remain in the sacculus without being 
Tioticed. 



Without such means of self protection, 
it seems to me probable that an organ so 
delicately constructed as the testicle would, 
at an early period of life, be endangered by 
the influence of venereal passions, or de- 
stroyed by other causes of accidental ex- 
citement. And if these provisions really 
exist, they will not only explain many 
phenomena which occur in the sudden 
variations of the quantity of fluid within 
the tunica vaginalis; but, as they evince 
the extreme sensibilities of the testicle, 
will afford farther proof of its liability to be^ 
come deranged by such a slight and subtle 
source of irritation, as I have before stated 
to be frequently concealed within the ure- 
thra. 
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Of the acute Hydrocele. 

This complaint consists in a sudden 
effusion of watery fluid into the tunica va- 
ginalis testis, attended with pain. For the 
most part it occurs in persons of nervous 
or irritable habit, generally when they, are 
placed under circumstances of venereal 
excitement, and never but in such as have 
stricture, or whose urethra is in some de-? 



gree in an unhealthy state. 

Its commencement is marked by severe 
suffering in one of the testicles (I have 
never seen both glands affected), darting 
with great violence along the spentiatic 
chord, and extending to the back and 
loins. The scrotum, without becoming in* 
flamed, is soon distended to a considerable 
size; the pulse is quickened, and sometimes 
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irregulajr;ibut %he tongue seldom' foedome^ 
dry or furred ; iieither:is this skia heated, a^ 
in common ipflamm?iar> attacks.. . . . 






In bulk and outward appearance, and 
so far as Jhe part is .painful^ oil being 
handled^ this complaint very much re- 
-sembles lieFnia liuthbralis^ froni whteh, how- 
ever, it is in faet^v^y differehtj and oh 
^aioc^unt o^ reqiliiing another mode of treat-^ 
nient opgbt to "be Calfeftilly diktiriguisbed. 

In .tbt3: acute hydrocele the testicle ip 
not enlarged or diseased, but being in a. 
very irritable state, becomes extremely 
painful . when any pressures is made ^ upon 
the ^'Iready dbf^^ed timica vaginalis^ In 
the herniia Jbiumoralis: the hulkof the tuinoir 
ctosists of. an inflatnmatory ^ enlargement 
;pf the; cpropagea jpi)the gland, itselfi 



t ■ ' 



AicUte bydrticelei if the tiimbr |)eiiot too 
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painful to bear such a test, will necessarily 
be characterized by elasticity and fluctuA*- 
tion, and generally by transparency* In 
hernia humoralis the tumor will be firm, 
possess a considerable degree of resistance, 
and always be impervious to light. 

I have in some ihstanq^s made the ex- 
periment of pouring cold .water upon the 
acute hydrocele, but as cold cpnstringes the 
scrotum, and thereby produces upon the 
testicle an effect similar to pressure, such a 
proceeding has greatly aggravated every 
symptom. 

Bleeding from the arm, which might be 
suggested as a proper and useful measure 
in hernia humoralis, is in acute hydrocele 
unnecessary, and in the habits in which the 
latter most commonly occurs does^ mischief. 

The principle of practice should com- 
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jprehend those means which are best cal* 
culated to aillay general irritability, and 
particularly to produce local relaxation, 
since the pressure of the effused fluid 
against the irritable and tender testicle is 
the chief cause of the distressing pain, with 
which this complaint ^ is always accom^ 
panied. 

The treatment I have found most bene* 
vficial is, to apply leeches (proportional in 
number to the violence of the symptoms) 
to the scrotum, and when they have fallen 
off, to direct the patient to sit in the warm 
hip bath for a proper time ; a brisk pur-^ 
gative may then be given, and after its full 
operation, a free dose of laudanum com- 
bined with some sudorific medicine. In 
cases in which the pain is peculiarly dis- 
tressing I have found it necessary to give 
the anodyne, without waiting the effect of 
a cathartic, and in some few instances to 
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4irect the farther use of laudaiiuhi in an 
enema. 



On the patient's getting fropi the wurm 
bath into his bed, the whole of the dis«- 
tended scfotum should be enveldped in'a 
large warm bread and water poultice, and 
should be kept carefully suspended. 

By such means I have never ikiled 
within twelve hours, and frequently iii le$s 
. time, to. remove all the painful symptoms; 
ftrtd when they . subside the patient [ hais 
only, a common transparent hj^drdcfele, 
.which, is , generally within a short though 
jwcertain period spontaneously absorbed. 
•■ , . . '■■,..'.■>' ' ■ • 

a; 1 hftye before remarked that this com- 
plaint is dependant on stricturie, or on some 
more latent unhealthy state, of urethra; it 
will therefore . al wayi^ be '. necessary wheh 
.the e::$Leitenient has. subsided tQ diidcit the 
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attentioin ta the treatinetit- of the utjethri 

by the bbtigie, as the only, means of se-^ 

curing the patient against a Tecurreftce of 

eimikr difetJesfsitig syinptdms, M^IfeiijeVerhe 

»iay accidentally ; be egkiii eipoSed - » it« 
causesofekcit6naerit. / '-^^ V v> ' v,; 

Acute hydrocele constitutes one of those 
cases dependant on an unhealthy state of 
the urethra, in which an early introduction 
of the bougie will be injudicious. A rea- 
sonable time (perhaps two or three weeks) 
should be allowed to afford an opportunity 
for the urethra to recover a more quiescent 
state, and for the fluid to be absorbed be- 
fore the bougie be used : but in case the 
hydrocele has not disappeared at the ex- 
piration of such period, it may be sus- 
pected that the existing mischief in the 
urethra has become permanently active, 
and continues to excite effusion, and the 
bougie should, then, be resorted to as 
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the probable means of completing the 

* . 

cure of the hydrocele. In those cases in 
which the fluid is absorbed within the 
above peripd the application of the bougie 
will be adviseable as a proper precaution, 

« 

and the only security against a relapse. 
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Acute Hydrocele arising from an unhealthjf 
State of the Urethra^ of which the Pa* 
tient was unconscious^ 



CASE XV. 



I was requested to visit a gentleman of 
nervous, irritable ha))it, who was attacl^ed 
with symptoms similar to those of hernia 
humoralis, and who was supposed to be 
suffering under that complaint. 

The patient complained of great pain 
in the part, especially on its being handled, 
which darted with considerable severity 
along the spermatic chord, towards the 

loins ; the scrotum was much swelled, 

* » 

tense, and tender; but the resistance of 
the tumor and the discoloration of the 
skin were by no means to that degree a& 
is usual in the common hernia humoralis. 
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Notwithstanding the aeuteness of the 
pain there were no general feverish symp- 
toms; the skin continued cool, aod. th^ 
tongue moist. No probable cause CK>uld 
be assigned by the patient for this* sudden 
attack, excepting his having undergone 
tjome bodily fatigue in a j6urney from the 
country. My patient assured me he passed 
his water without pain or difficulty, but ad* 
mi tied that he had ^casiomdlj a slight 
gleet. Cold watdr was poured uppn the 
scrotum in the hope of relieving him; but 
the painful symptoms were so much in- 
creased by it, that it became necessary to 
discontinue its use, and to place the pa- 
tient in the warm bath, by which he was 
immediately much relieved, and With .the 
assistance of an opiate, after a purgative^ 
passed a comfortable night. The next 
morning he was free from pain, and though 
the tumor was not diminished in size, it 
would bear handling without producing^ 
an^ material distress. i 
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Upon more nainute examination an evi- 
dent fluctuation was now perceptible within 
the tamor, and the true nat:ure of the disease 
distinctly ascertained by placing a lighted 
candle behind it; its transparency proving 
it to be hydrocele. 

Within a few days from this time the 
fluid was spontaneously absorbed, and no 
othjer vestige of disease remained, except ia 
slight degree of tenderness ia the testicle of 
that side. I expressed my belief that the 
urethra : was not in, a healthy state, pro- 
bably, Jig^ving a slight point of irritation in 
some pa.rt of its course, and proposed the 
intraduction of a bougie, but my patient 
left London without submitting to that ex- 
pedient. 

,Aft^r> few weeks he wrote to me, that 
his testicle was. again affected in a simil^tr 
manner, and accounted fpr this second at- 
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tack by stating that he had passed some 
hours of the previous day with an interest- 
ing female, under circumstances which ex- 
cited strong venereal inclinations "without 
the opportunity of gratifying them. I 
again advised the use of the warm bath^ 
that the bowels should be kept freely open, 
and that he should avoid exposure to such 
excitements. By attention to this advice 
the swelling subsided, and the fluid was a 
second time spontaneously absorbed. 

A short time afterwards I received an- 
other letter from the gentleman, stating, 
that having accidentally fallen into com- 
pany with the same female under similar 
circumstances, the disturbances in the tes- 
ticle had been renewed, and the hydrocele 
reproduced, which, as before, spontaneously 
retired upon his keeping himself quiet» and 
free from such excitements. 
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Oh his next visit tb London he consent* 
ed to the intraductioh of the bougie^ which 
produced acute pain when it reached the 
caput gallinaginis, with a slight tinge of 
blood after it was withdrawn. These cir- 
cumstances satisfied me that all his pre- 
vious complaints had their origin in this 
source of irritation in the urethra. The 
pfttieht's anxiety herwever induced him to 
ceilsult two other stirgeons, gentlemen of 
great einiittJiice, the first of whom detected 
by the bougie the same point of irritation 
which I had previously discovered, though 
it was then become less sensible, and did 
not bleed when the instrument was with- 
driiwh; befcre he consulted the secofid sur- 
geoti the point pf irritation had subsided. 
He \f as «fe this period recomrmehded t6 rub 
fnerctirial ointment upon the scrotdm, and 
Uy the eflfect of the local friction' (which he 
tried much too sfightly either to do* good ot 
hiirm) he attributed his uhnnate recovery. 
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There is no doubt however but that he was 
solely indebted for his cure to the previous 
introductions of the bougie. 



Acute Hydrocele^ arising from Stricture 
within the Urethra^ of the presence of 
which the Patient was unconscious. 



CASE XVI. 



A gentleman of the city about thirty 
years of age, who had been long. incon- 
venienced by a slight gleet, with occasional 
tenderness of one of his testicles, without 
hardness or enlargement, after having drank 
too freely of wine, and indulged with a fa- 
vourite female^ was suddenly seized towards 
morning with a most acute pain in the itri- 
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table testicle, the sctotum immediately 
begun to swell, and in a short time increased 
to a considerable size. I saw hini the fol- 
lowing day about noon; the scrotum was 
very much distended, and the tumor ex- 
ceedingly painful on being handled, so that 
the case assumed characters very much re- 
sembling those of hernia humoralis: the 
tumor was however more elastic to the 
finger, and less reddened externally than 
in that aflfection of the testicle; the skin 
of the patient' was cool, and the tongue 
moist. 

Soon after the attack the patient had 
poured cold water over the part, in the 
hope of procuring some abatement of the 
excruciating pains which darted from the 
testicle to the loins; but the experiment 
only tended to aggravate his suflferings. I 
advised the immediate appUcation of six 
leeches to the scrotum, and directed the 

l2 
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patient, on theb falUpg Q^» tp ^it ip ivsnn 
w^ter yp tp t)i^ loim; hi* hqwi^h wete ^so 
emp^ed \^y a, bjrisk cfttjiartip; after the 
blading I^ad peaked tbe scrotuin wa> 
wrapped in ^ ws^rm p9^Uip9; and al night 
)^e took ^r^iy drppg pf linpt. qpii. 

On nay vwitjng my patient the nest 
day, inste^4 Qf ^ding him in bed aa I est- 
pectie^, I W9^ 9urpri^ to 9fNi hi^.at 
biu^iaess in his couQting?hQu^» appatentlj 
YfeUr Upon e^a^oing the scrotiim* the 
bulk of the tumor was not in the lesuii rer 
duced, but my handling it caused very 
^ttlQ pm«; th? symptomsi which resembled 
herqi^ hw^wa^is Q« the preceding day 
were P91JF ei^fhapged for those of a ocxma^oB 

transp?weot hjdroeeK 

III £^ d^y or two afterw:*rd« the fluid 

^g^p t^ be- s^pntapiepwljf ab§Qibe4 wjd 
J?y, t^ eft4 P^ the siie)eee4iiJg ve«te the 
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wbole Utiaiff Imd disappeared, Iteving ha 
other mitrMs of py«vi6tis Sitme than Lottie 
degl^ €^ ttiidietnetis of the l^sticle; 

On my second v'tiit I bad hiiited to my 
fatjfeht a suspicioti that he had a strieture, 
of whieh I eonsider^d hiis( gleet, and the 
siididcib dei^tigan^nt of the tl^de tor bb 
sjrmptomatic ; I thtt€f6t^ bow prevailed Oir 
him to allow an examination of the urethra 
by the bpugie. 

By the introduction of the bougie a 
very irritable stricture was detected near 
the bulb of the urethra, which gradually 
3rielded within three weeks to its repeat- 
ed use« 



This patient had not the least suspicion 
of the presence of stricture, attributing the 
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continuance of the gleet merely to relax- 
ation. The tenderness of the tiesticle, to 
which he had been long accustomed, ceased 
upon the restoration of the natural state of 
the urethra; and though he is in the fre- 
quent habits of indulging freely both in 
women and wine, he has continued free 
from any return of affection in the testicle 
for upwards of two years. 
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Of Acute Hydrocele. 

CASEXVIL 

A merchant in the city who had walked 
to London (for the sake of exercise) froni 
his country seat, was seized with a most 
severe and distressing pain in one of his 
testicles. 

On examining the part I found it 
swollen to the size of a small orange, and 
much resembling one in form. The pa- 
tient was lying in great agony, and could 
scarcely bear the tumor to be touched. 
Having however put the skin of the scro- 
tum gently upon the stretch, and placed a 
lighted taper behind it, I distinctly ascer- 
tained that the tunica vaginalis was dis- 
tended with fluid. 
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This fact led me to question my pa- 
tient as to the state of his urethra. He 
had suffered, I learned, under a gleet for 
manyyears, the consequence of gonorrhoea. 
About five years before the present attack 
(and since he had had the gleet) the tes- 
ticle ^as affected priecisqly in the same 
way, on his return home after 4 t^tig\Wg 
day of liard shooting. 

Under these circumstances I ordered 
my patient to sit in warm water, and to 
pursue the mes^sures which I have pointed 
out in the previous cas^s, and within a few 
hours he wa? totally relieved from his severe 
sufferings. 

On the following morning the tumor, 
though not ^t all reduced, would bear 
handling without pain, and I again took 
an opportunity of observing its trans- 
parency. After a few days it obvickusly 



PEACTIGAL OBSERVATIONS. 153 

begun to^ lessen, and before the expiration 
of a fortnight the hydrocele totally disap- 
peared, leaving the testicle m a natural 
and healthy state. 

I now proceeded to examine the uretiim 
ndth 4 bougie, and detected an extremely 
irritable stricture in the membranous part 
of the canal ; this experiment was followed 
by a few drops of blood. 

By the further use of the bougie at 
seasonable periods, the stricture was re^^ 
moved and the gleet ceased. 
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Of the Spurious Hydrocele. 

The morbid enlargements of the testicle 
are frequently accompanied with collections 
of watery fluid within the tunica vaginalis, 
and thus constitute a very extensive class 
of diseases, for which at present we iave 
no term which is uniformly applicable. 

In consonance with the commonly re- 
ceived opinion that the several morbid af- 
fections of the testicle are merely "varieties 
of one species of disease," these mixed cases 
have been much too generally considered 
under the term hydrosarcocele, a name 
which solely belongs to an incurable affec- 
tion of the gland; and by the indiscriminate 
use of which a testicle has doubtless in 
many instances been subjected to extir- 
pation, when under another denomination 
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it would have been deliberated upon, and 
perhaps eventually recovered. 

The distinctions which appertain to dis- 
eases of the testicle, when unaccompanied 
by watery fluid within the tunica vaginalis, 
are equall}^ referable to those same diseases 
when water is present with them in the sac- 
cuius ; it is obvious, therefore, that any term 
which aims in all cases to be expressive of 
the nature of the affection of the gland, 
must, in a majority of instances, be unap- 
propriate. 

The morbid enlargement of a testicle, 
accompanied with watery fluid within 
its tunica vaginalis, may be sclerocele, 
varicocele, sarcocele, scirrhus, venereal, 
as it has been called, or scrofulous; and 
though some of these states may by an in- 
telligent surgeon be recognized through the 
body of the fluid, or immediately upon 
the tunica vaginalis having been drained 
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of its water, yet the cbaracters of the dis* 
ease of the gland are sometifnes too mucb 
confounded to make it pradent for the sur- 
geon to attempt to designate such disease 
until it has been subjected to certain tests 
of surgical treatment. 

These considerations have induced me 
to class the morbid enlargements of the ties^ 
tide, accompanied with waterj fluid within 
the tunica vaginalis, under the general head 
of Spurious Hydrocele*, and to reserve the 



* Mr. Pott in referring to this description of mixed 
case^saysi '^ They who choose it may call this a species of 
** hydrocele, and the literal sense of the word will cer- 
^'tdtfy* vindicatt them) but they wHl hf dbsxt mHSHrtabii 
^ the risk of confounding together two things extrtmeljr 
^ unlike to each other^ and which require different treat- 
^ nientt I mean tli& true sim^t hfitotde^ m wl^dL thift 
^ testitk is soft and sound (onlyperhs^ a little more b> 
^* and larger than ordinary), and the hydrosarcocefej in 
'^^hidi die testils is not ontyetilarged butf hardened, and 
** not in a sound and healthy state/'^Vide Poni^ cut 
Hydrocele.) 

By my arrangement of ihest cises uiidiehr the heaf of 
spurious hy^h'OQBk, I mit I kmr wot only araidfed tIM 
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application of the term which is to de« 
ascribe the disease in the gland until oppor- 
tunity ha9 been allowed of submitting th6 
case to a more deliberate investigation. 

The spurious hydrocele demands our 
particular attention, not only on account 
of the accurate discrimination it requires, 
but also as a part of surgery in which our 
judgment and practice have been hitherto 
most seriously misled. . 

With reference to the disease in the tes- 
ticle it consists of many varieties, but in 
regard to the colteetion of fluid in the sac^ 
cuius it is confined to two stsrtesi, which 
afe solely distinguishable by quantity. 
Sometimes when the quantity of fiuidi is 
Sfmai}y the diseased gland can be distinctly 

confusion which Mr. Pott foreboded, but ^t I have also 
guarded against the SQripus misqhiefs which resulted f^^ 
the too general use of the term hydrosarcocele. 



> 
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felt, and the extent of its enlargement can 
be correctly ascertained by manual exar- 
mination : at other times the quantity of 
fluid is considerable, and totally conceals 
the deranged gland under all the external 
appearances of true hydrocele; so that oc- 
casionally on letting out the water of a sup- 
posed hydrocele, with an intention of pro- 
ceeding to the radical cure, the testicle it- 
self is discovered to be diseased when no 
morbid affection has been previously sus- 
pected • 

Though the real distinction between 
these two states merely applies to the dif- 
ferent proportion of fluid, yet, unaccount- 
able as the fact may appear, this circum- 
stance has had a prejudicial influence on 
our operative practice with regard to the 
gland itself. 

In those cases in which the quantity of 
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fluid has been small, and in which the 
gland could be ascertained to be diseased 
through the body of fluid, we have in every 
instance considered it to be our indispensa- 
ble duty to deliberate before we have ventur- 
ed to pronounce the disease in the gland in^ 

r 

curable, and determined on its removal : but 
in many cases, in which the disease in the 
gland has only been first discovered on let- 
ting out the fluid of a supposed true hydro- 
cele, it has not been unusual immediately 
to proceed to its extirpatioq. 

This dangerau, principle ha. been in- 
culcated from the earliest periods of sur- 
gery, and though our modern authors have 
placed it under some restrictions *, is 

* These few restrictions are explained in the follow- 
ing note. — ^^ When I say natural, soft, and healthy state 
** of the testicle, I do not mean that the testicle, in a true 
^^ simple hydrocele, is never altered from its natural state 
f* when unaffected by any disease: I know the contrary^ 
^ I know that the testicle in a hydrocele is very fre- 
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yet admitted ia practice to a very senoiis 
extent *• 

If a testicle, after evacuatiog the fluid 



<f quently ^lorged in me and relaxed in struciure, as 
** well as that its spermatic vessels are often varicose; I 
^ use the words in opposition to the diseased indUrattd 
** state of the scirrhiis testis.-^V orr.) 

* ** We are by most of the writers on this subject 
^ advised^ in operating for the radical cur^ of ah hydro* 
*^ cclei to regard carefully the state and condition of the 
** testicle; and if we find it enlarged ^ hardened, putrid, 
*^ fungous f or any other way really diseased, to reniaoe it 
<' immediately: which advice, ivithin proper limitationf A 
** certainly good* A testicle, in almost any of the just* 
^ mentioned circumstances, ought, undoubtedly^ to he 
« remnnedJ^'-^yiie Pott on Hydrocde.) 

If my reader after perusing these quotations can sup- 
pose I have in any way mistated the practice^ I must refer 
him generally to the works of tiiie s^Vefyal aiilhor? who 
have written on this subject ; in all of which he will find 
abundant proofs of the common sclerocele being mistaken 
for scirrhus or sarcocele^ and of its being prematurely ex- 
tirpated under that erroineous designatioii. Otlr pre- 
decessors in sm*gery did not know diat the "iclerocele was 
dependant on an unhealthy state of the urethfa^ and 
could not cure it ; whenever therefore an induration of the 
testicle became progressive^ castraticHi was the only alter- 
native they had to propose. 
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from its tunica vaffnaiiSf be found merely 
enlsyrged in size, relaxed in structure^ in aa 
advanced stage of varicocele, or even with 
its .epididymis somewhat indurated, I am 
wdi aw^re that such states of the gland 
have not been thought sufficient to autho- 
rise it^ extirpation, or even been considered 
as objections to attempting the radical cure 
of the hydrocele : but when the gland, after 
draining off the watery ^fluid, has been dis- 
covered to :be enlarged^ indurated^ and 
ctMggjfy which are cpnmion features pf the 
simple sclerocele, I wiU venture to affirm 
it has invariably been pronounced to he so 
far spoiled as to be incapable of perform- 
ing its proper functions, or supposed to be 
affected by scirrhus, and therefore imme- 
diately removed as the only means to secure 
the future health of the patient. 

Notwithstanding I have seen the tes« 

M 
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tide under such circumstances extirpated 
by surgeons whose experience was emi- 
nently calculated to vindicate the practice,* 
and in the earlier years of my professional 
life I have, acquiesced in the operation, 
later observation has convinced me it is 
erroneous, and that it cannot be too speed-^ 
ily rej<?cted^ .^ 



It must be from inattention or accident 
alone that a gland, for the first time dis«» 
covered to be diseased, on the water being 
discharged from the tunica vaginalis, can 
require to be immediately extirpated. : 

If, for instance, a surgeon should plunge 
a trocar inix> a true sarcocele under the 
supposition of ^its being a hydrocele (and 
such an occurrence has happened to very 
experienced surgeons), it would doubtless 
be prudent and perhaps absolutely requisite 
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directly to proceed to the extirpation of 
the gland, lest by delay it should be placed^ 
beyond the reach of any future opera- 
tion* But independent of such mistake or 
accident I cannot conceive a case upon 
which an experienced surgeon would pre- 
pare to operate as hydrocele, in which the 
necessity of instant castration can possibly 
arise. 

When a testicle, after the evacuation 
of the fluid from a supposed true hydrocele, 
is discovered to be in any way or to any 
extent enlarged and hardened, whether the 
spermatic chord does or does not partake 
of the induration, instead of proceeding to 
the excision of the part, as has been hitherto 
too frequently done, it would be proper to 
have recourse to the bougie for the purpose 
of ascertaining how far the affecticni of the 
gland may be dependant upon an un- 



M 2 
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Wealthy state of the urethra ; and if any un- 
healthy state of the urethra be discovered^ it 
is incumbent upon the surgeon to wait the 
result of the judicious treatment of that 
memhTme before he pronounces the disease 
of ithe testicle to be incurable. 

The introduction of the bougie should 
be also resorted to in those cases of spu- 
rious hydrocele in which the enlargement 
of the testicle can be recognised by exa- 
mination through the fluid in the tunica 
vaginalis, even before the evacuation of 
the fluid. From my own experience J can 
state, that when this practice has been 
adopted, the necessity of evacuating the 
i^ater has in many instances been wp^'- 
seded, and under the sin^ple treatment of 
t^e uret!h]:a by the bougie the^ testiole hm^ 
not only been restored to its healthy 8tat«» 
but the undue acciunulation of water has 
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been removed by the natural powers from 
the tunica vaginalis^. 

I cannot conclude these few obser* 
rations on spurious hydrocele without ex- 
pressing my regret that one of the leading 
characters of hydrocele, viz. transparency, 
which by the ancient writers was jUstly con* 
sidered ^* the grand characteristic/' should 
in the present day be so much disre^rded* 
If to submit a tumor of the scrotum to the 
test of transparency can be considered as 
a reflection upon the judgment of any in^ 
dividual^ I must for myself protest a^nst 
such an imputation, and have no scruple itn 
saying, that the surgeon who in affections 
of the testicle will trust solely and entirely 



r 

* In some very few instances the fluid has remained 
afier the reduction of the enlarged gland by the treat- 
ment of the urethra; but when this has been the case the 
simple t3pi»ng of the tunica va^alis has^ so far as my et- 
perience goes, always proved sufficient to the radical cure 
of sadk remaining hydrocele. 
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to the tactus eruditus (as it is termed), 
when it is in his power to obtain more in- 
disputable evidences of the nature of the 
disease, gratifies his vanity at the risk of 
his patient's security. 

The most intelligent surgeons of this 
or any other country have admitted, much 
to their honour, thai they have been occa- 
sionally deceived by the enlargements of 
the testicle, and have been induced to sus- 
pect water to be present where none has 
existed . Every aid vantage ought therefpre 
to be taken of all the means which may in 
any way tend to elucidate points in prap- 
tice which are frequently so very obscure. 

I well know that the tunica vaginalis is 
now and then so much thickened, or the 
fluid is of such a nature as to prevent the 
passage of the rays of light through the 
scrotal tumor ; and that we have then no 
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other alternative than to trust to the pre- 
vious history of the case and the tactus 
eruditus; but even in such instances the 
absenceof transparency will create a season- 
able caution as to the further treatment of 
the case. 



It is enough to justify the experiment, 
to know that in the majority of cases in 
which there is a collection of watery fluid 
within the tunica vaginalis, the transpa- 
rency can be satisfactorily ascertained by 
placing a lighted taper behind the tumor, 
and that such a test will frequently decide 
the nature of the tumor when it would 
otherwise have remained doubtful. 

This test of transparency has within my 
own observation in many instances discover- 
ed the presence of watery fluid, when under 
the previous manual examination of expe- 
nencedsurgeonsith^ scrotal tumor had been 
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pronounced to consist entirely of an ew- 
largement of the testicle* 

To submit a scrotal ttitnor to the test rf 
a lighted candle is a measure due also to 
the feelings of the patient himself. Let 
the surgeon always remember^ when he is 
consulted respecting a complaint in the 
testicle, that the mind of his patient is suf- 
fering under the apprehension- of being 
afflicted with a disease which may affect 
either his manhood or his liie. If it be 
practicable then by shewing that the tiimor 

« 

is tratfspareiit^ to convince him that I^e has 
got only an inoffensive hydrocele, stich a 
fact will sffotd great consolation* ^ 

Hiere. are itiany other eonsidei«tions 
which render the test of transpsurency par- 
ticularly v^tt^yte^ 

When the tttnica 7Bgii£a|is incliideir sUl 
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enlarged testicle with a quantity of fluids 
the opaque proportion of the tumor will 
describe the extent of the enlargement of 
the gland ; and when the pressure of the 
fluid upon an irritable testicle, in con- 
sequence of the unyielding nature of the 
tunica vaginalis^ renders its evacuation ne- 
cessary, the partial transparency will be a 
most important direction to the operator 
in making his puncture for that purpose* 

Wheti also the testicle is affected with 
varicocele, along with a collection of 
watery fluid within the tunica vaginalis, 
ihb test of transparency will afford the best 
security against wounding the enlarged 
vessels and producing the haeiltaatocele ; 
and thus in all cases of spurious hydrocele, 
will prove a most desirable protection 
against those accidents by which alone the 
testicle can be placed under circumstances 
demanding its immediate removaL 
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Of Hydrosclerocele f spurious Hydrocele J ori-^ 
ginating from latent Irritation within 
the Urethra^ established during a previous 
Hernia Humoralis. 



CASE XVIII. 



A gentleman of healthy habit, about 
thirty-five years of age, shewed me an en- 
largement of his right testicle of the size of a 
common orange. It was rugged and resist- 
ant on its posterior surface, but smooth and 
elastic on its fore part, without any jfiuc- 
tuation sufficiently distinct to enable me 
by handling it to decide whether there 
was any contained fluid. But on placing a 
lighted taper behind the tumor, with the 
skin of the scrotum drawn tight, the degree 
of transparency removed every doubt, and 
shewed me that the case was of a mixed 
kind. 
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My patient told me that this complaint 
he believed was the consequence of a go- 
norrhoea contracted about twelve monthft 
before, during which he had been attacked 
with a painful swelling of the testicle; and 
although a trifling degree of hardness and 
enlargement had remained after the go- 
norrhoea was removed, he had suffered no 
material inconvenience till within about six 
weeks before he applied to me, when the 
lump had begun to increase in size, but 
was unaccompanied by pain. The sper- 
matic chord was in a natural healthy state^ 
and there was no obvious interruption to 
the passage of the urine, 

A bougie was introduced, which oc- 
casioned a most acute pain with a tem- 
porary spasm, immediately on its reaching 
the membranous part of the urethra; it 
however soon passed onward into the blad- 
der without detecting aay stricture, or other 
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derangement of the canal, excepting the 
sensible point of irritation above mentioned. 
On withdrawing the bougie there was a 
slight appearance of blood. 

By the repeated use of a bougie at 
short intervals the point of irritation be- 
came less and less sensible, and as this 
effect took place the testicle gradually re* 
sumed its natural state ; the fluid also which 
had been effused into the tunica vaginalis 
was by degrees spontaneously absorbed, so 
that by the espiration of three weeks from 
the commencement of the use of the bou«- 
gie, the testicle was restored to its nataral 
state, and the patient perfectly recovered. 

The use of mucilaginous drinks was re- 
commended during the cure, with oc- 
casional doses of castor oil. 
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Of Sderocele in one Testicle^ and of Hy^ 
drosclerocele (furious Hydrocele) in the 
other; dependant on Stricture within the 
Urethra J hut originating in common Her^ 
nia Humoralis. 

CASE XIX. 

A middle aged gentleman aaked my 
opinion respecting a sweUiog of both tesk 
titles, accompanied >with a frequent incli- 
nation to make water* and a .considerable 
degree of difficulty in pasaing it; these 
swellings had taken place about six weeks 
before he came to me, during a severe 
fever. 



More than twenty years previow to 
this time he had suffered under gonorrhcea, 
attended with hernia humoralis of the left 
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testicle; after the removal of the gonorrhoea 
a small, hard, painless tumor had remained 
in the epididymis of the inflamed testicle, 
and continued without increasing or pro* 
ducing any inconvenience until the illness 
above«mentioned . 



Upon examination both testicles were 
found of aN stony hardness, considerably 
enlarged, with a craggy unevenness df sur- 
face, and were exceedingly painful on being 
handled. The tunica vaginalis of the right 
testicle contained about an ounce of fluid, 
which, however, did not prevent the hard- 
ness and inequality of the gland from beings 
distinctly perceptible. 

The bougie detected a stricture near 
the bulb of the urethra, and on the first in- 
troduction occasioned acute pain, with 
temporary spasm ; but as soon as the spasm 
subsided it passed readily into the bladder 
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without farther obstruction ; a few drops of 
blood followed its being withdrawn. 

m 

By the further use of the bougie at 
short intervals the increased excitement to 
make water was relieved, the testicles be- 
came softened and considerably diminished 
in size; but as I found after three weeks 
perseverance in this plan that some fluid 
still remained within the tunica vaginalis, 
I carefuUy evacuated it by means of a lan- 
cet and probe, and the effusion was not 
renewed. Before the expiration of six 
weeks the urethra wa? restored to a healthy 
state, and both testicles were reduced to 
their natural size ; no other evidence of db- 
rangement continuing than a small indura^- 
tion of the epididymis of the left testicle, 
which was now exactly (the patient ob- 
served to me) in the same state in which 
it Iiad remained more Umn twenty years. 
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To afislst the reduction of this hardness 
I advised a small quantity of mercurial 
ointment with camphor to be rubbed upon 
the part. every night, which in a short time 
succeeded to my wishes. 



SBSB 



N. B. In this case we find that a com- 
mon induration of the epididymis (the con- 
sequence of gonorrhoea) remained dormant 
for the spaceof twenty years, and that at the 
expiration of this long period, the excite^ 
ment <^ fever caused it to become pro- 
gressive, and to assume those characters 
which are usually considered as belongmg 
to scif rhus« 

When <liis patient asked my assistance 
heiwas taking some tonic medicines by the 
advice of his physician, as a restorativB 
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after the effects of fever, and I saw no ne- 
cessity for altering that plan. This patient 
had a membranous fence at the orifice of 
the urethra. 



Of Hydrosclerocele (spurious Hydrocele J de^ 
pendant on latent Irritation within the 
Urethra^ hut originating in Hernia Hu-^ 
moralis. 

CASE XX. 



A gentleman about twenty-eight years 
of age shewed me a swelUng of the right 
side of his scrotum^aboujt the size of a swanks 
egg. It was hard and irregular on its back 
part, but elasjtic and more even anteriorly, 
giving the sensation of a small quantity of 
fluid, being contained within the tunica va- 
ginalis, in j&ont of an enlarged testicle> 
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which, on the part being subjected to the 
test of transparency, proved to be the case. 

This tumor gave no pain, and bore 
handling without much inconvenience. The 
spermatic chord was of its natural size. 
The patient passed his urme in a full stream, 
and beUeved his urethra to be in a healthy 
state. A degree of hardness had been 
observed in the epididymis for more than 
tw6 years, which was left by hernia hu- 
moralis from a gonorrhoea; and many 
local means had been tried for its removal 
without effect. 



This gentleman had occasion to go to 
Gibraltar; and during the whole time he 
resided there, the hardened epididymis re- 
mained stationary ; but on his passage home 
it began to enlarge, and thescrotum gradually 
attained the size I have already described, 
notwithstanding he had immediately on 
his arrival in England applied leeches to 
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the part, and used various other means 
with a view of reducing it. 

Such a history of- the case necessarily 
pointed out the propriety of ascertaining 
the real state of the urethra, although the 
patient was quite unconscious of any de- 
rangement of it When the bougie reached 
the membranous part of the canal, it 
occasioned an acute sensation of pain, ^Ac- 
companied with spasm, and for a few 
seconds was stopped in its progress, but 
as soon as the spasm had subsided it passed 
on into the bladder without farther inter- 
ruption. On the bougie being withdrawn 
there was an appearance of blood. 

A bougie was repeatedly introduced at 
short intervals^ and after the first fortnight 
passed into the bladder without causing 
any uneasy sensation. The effused fluid 
gradually disappeared; the enlarged in- 
duration of the testicle gave way, and 
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within six weeks the bulk of the tumpr 
was reduced to a smaU point of hard^ 
ness in the epididymis. 

JPqt tl^e removal of this remaining, iot 
duration | advis^ the locfil friction of mier-f 
cui'ial ointment with camphor, which soon 
succeeded ; and about the end of two months^ 
from the time my patient first cox^ulted me^ 
every mafk of disease was removed* 

No other medicine was given during the 
treatment of this case than occasional doses 
qf Epsom salt. 



\< • ^ ' ■ ■ t 






; N.B. In this and the two preceding 
cases it will be observed, that the indura>- 
tion of the epididymis Jbad Jaecome progres- 
sive without any obvious external cause to 
account .fi)r)sueb aJteratiqn^ : I>think therg- 
ika^ I^Bmy venturejtQ |)roBoufioe,..tfaatia^ 
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cording to the old practice (of which the 
use of the bougie did not constitute a part) 
these testicles could not have bfeen cured. 
I am very desirous of calling the attention 
of my reader to this observation for the 
purpose of correcting the fdlldmtig mis- 
taken principle, which has hitherto (as may 
be collected from the writings of our best 
authors) been extensively admitted in prac- 
tice^ viz. that, although the hardness rtemain- 
ing after hetnia humoralis, was iiot con- 
sidered of any importance so long as it coli- 
dnned stationary, yet if at any subsequent 
period it happened to be excited throtigh 
the medium of its first cause within the 
urethra, arid tb become J)rbgressive, then 
the testicle was supposed to be so far spoil- 
ed as to be incapable of performing its 
proper functions, or to be visited by scir- 
rhus, and under such impression, it was to 
be extirpated. 
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I 



Of Hydrosclerocele f spurious Hydrocele J 
which had the appearance of true Hydro^ 
cele, dependant on a latent j unhealthy state 
of Urethra. 

CASE XXI. 



Mr. , about thirty-two years of 

age, consulted me on account of a hydro- 
cele which, had been tapped about six 
months before, and had been reproduced : 
the fluctuation was distinctly evident, and 
on placing a lighted candle behind the 
tumor,^ it appeared- transparent, and bore 
indeed every external appearance of a true 
hydrocele. , , ■ 

• * 

Having however drawn off the fluid in 
the usual manner by means of a trocar, to 
the quantity of nearly a pint, the testicle. 
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contrary to my expectation, proved to be 
somewhat hardened and enlarged, though 
not tol^uch extent as would have forbidden, 
according to the present practice, an at- 
tempt at the radical cure of the hydrocele 
by injection, had such a measure been in 
contemplation. 

This state of gland made me suspect 
the source of its derangement to be in 
the urethra, and I questioned my patient 
very particularly on that point. He as- 
sured me he not only never had been 
affected with gonorrhoea but that he had 
** never known woman :'' yet he acknow- 
ledged himself to have been addicted to 
the practice of onanism whilst at school, 
and to have carried it to a considerable ex- 
tent. His urine had always, as he believed, 
passed off freely in a natural and full 
stream, and he was perfectly unconscious 
of any complaint of his urethra. 
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The bougie on being introduced dis- 
covered, an extreme tenderness of the whole 
extent of the membranous part of the canal, 
and when withdrawn, was followed by a con- 
isiderable discharge of blood. On its second 
introduction (on the following day) its pass- 
age into the bladder gave less pain and did 
not produce any bleeding; it was therefore 
repeated at short intervals ; and before the 
expiration of the third week the testicle 
was perfectly restored to its natural size 
without any renewal of effusion of fluid 
into the sacculus. 



This patient had the membranous fence 
occupying about one-third of the aperture 
of his ureth]:^,. 



N. B. After the first tapping of this spu- 
rious hydrocele the fluid had been renewed. 
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and would doubtless have been a second 
time reproduced, if recourse had not been 
had to the bougie. But after the second ope- 
ration, the timely introduction of the bou- 
gie removed the cause, which had been con- 
stantly acting upon the gland and exciting 
effusion, and prevented that effect from 
again recurring. 

This case, amongst many others, ^oves, 
that derangement of the urethra, to such a 
degree as will produce a morbid alteration 
of the testicle and effusion into its sacculus, 
may take place without previous gonor- 
rhoea! or any other inflammation of its 
membrane. 
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Of Sclerocek in one Testicle and of Hydro- 
sckrocele (spurious Hydrocele J in the other, 
from latent Stricture within the Urethra. 

CASEXXIL 

A gentleman of healthy appearance, 
about thirty-five years of age, consulted me 
respecting a swelling which had been gra- 
dually coming on for some time m both 
testicles. Each gland was considerably 
enlarged, rugged, and resistent; the same 
characters of disease extended up each 
spermatic chord, even to the abdominal 
rings ; and on placing a lighted taper be- 
hind the tumors a small quantity of trans- 
parent fluid was distinctly perceptible in 
the tunica vaginalis of the right side ; but 
there was no attendant pain, except on the 
parts being handled. 
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This gentleman some years before had 
suffered severely from stricture (the con- 
sequence of gonorrhoea), which was removed 
by caustic. About a year after the removal 
of the stricture a small hard lump present- 
ed itself at the lower and back part of 
the left testicle, and was dispersed by 
mercurial friction. At a subsequent time 
the patient again contracted gonorrhoea, 
which had scarcely left him when both tes- 
ticles became hardened and enlarged, and 
continued to increase until they reached 
the state above described. 



• « 



No alteration was observed to have 
taken place in the manner of his passing 
his urine to induce him to suppose he had 
any return of stricture. 

On introducing a bougie I was foiled 
ifl my first attempt by a stricture at the 
Qieixibranous part of the urethra, but afker^ 
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wp.rds succeeded in passing one of a stilaller 
size into the bladder* 



As the urethra recovered Under the ftir- 
ther applicatio&s of the bougie a propor- 
tionate alteration took place in the indu'- 
rated parts, and before tfae'expinttion of 
two months the fluid was not only removed 
from the sacculus on the right side,^ buttiie 
knotty enlargement df the spermatic chords 
and testicles was so satkfactorily reduced, 
that there remained only a very trifling in- 
duration of the epididymis of one of them, 
which soon after gave way to mercurial 
iriction* . 
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Of Hydrofckrocele (spurious Hydrocele/ 
from an unhealthy state of the Urethra^ 
established during the inflammatory Symp^ 
toms of Abscess in Perinceo^ 

rf * - ■ • » • 

CASE XXIII. 



Mr. ■ " ■ " ^ ■, a very intimate friend of 
mine, about thirty years of age, was so 
much troubled by ascarides in his rectum, 
and had so far neglected the complaint, 
that the irritation they occasioned and 
the further excitement from his scratch- 
ing the surrounding parts, caused an ab- 
scess to form in perinseo. During the in- 
flammatory state of the abscess, the uri- 
na.ry passage and neck of the bladder suf- 
fered severely, and for three days he was 
t»tally unable to void any urine without 
the assistance of the warm bath and cathe- 
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ter; at kngth, the abscess having given 
way, all inflammatory symptoms subsided, 
and as measures had been adopted to re- 
move the ascarides, within a reasonable 

time he appeared perfectly well. 

-\ 

In about six months after this illness 
ray friend consulted me on account of a 
peculiar fullness of one side of his scrotum, 
which had attracted his attention only the 
day before; it was without pain, and proved, 
on being put to the test of transparency, to 
consist of a trifling enlargement of the 
gland and a small quantity of fluid within 
the tunica vaginalis. 

passing his water, he assured me he ex- 
perienced neither difficulty nor uneasi- 
ness, and that he had never contracted 
gonorrhoea. 



PRACTICAL OBSERVATIONS. ipi 

Although I proposed to myself to exa- 
mine the urethra with a bougie, I felt de- 
sirous of watching the progress of the com- 
plaint for a short time, previous to my re- 
sorting to that expedient. I directed my 
patient, after bleeding the part with leeches, 
to enfold it in linen wetted with Goulard 
lotion, to keep his bowels moderately open, 
and to maintain, so far as possible, a state of 
rest, either by confining himself to his bed 
or by lying upon a couch ; and he strictly 
conformed to this advice. The tumor how- 
ever continued to increase, and at the ex«- 
piriation of three weeks had Required con- 
siderable bulk. On again submitting it to 
the test of transparency, I ascertained that 
its greater proportion now consisted of th^ 
eblargement of the gland. 

Under these circumstances I examined 
the urethra, and detected an extremely 
irritable point of membrane near the pros-* 
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tate gland, which bled freely on the islight 
pressure from the bougie, but did not, oo: 
the spasmodic action of the canal subsid- 
ing, refuse a passage to the bougie into the 
bladder. 



The bougie was not repeated until the 
third day, at which early period an ob- 
vious reduction of the bulk of the tumor 
had already taken place, and the point of 
irritation within the canal had become very 
much less sensible, and did not bleed. 

c 
■#■ 

i 

The tumor having shewed a disposition 
tq lessen with such rapidity,! allowed longer 
intervals between the introductions of the 
bougie than in most other cases; and had 
Occasion to use.it only six or seven times 
before the urethra and the testicle were 
restored to a natural state, and the undue 
accumulation also of fluid within the sac- 
culuf was entirely removed. 



PRACTICAL OBSERVATIONS. 193 

N. B. I attribute this hydrosclerocele 
entirely to the derangement of the urethra 
established during the inflammatory symp- 
toms of the abscess in perinaso* 
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Of the chronic or true Hydrocele of the 
Tunica Vaginalis Testis. 

The chronic or true hydrocele consists- 
in an undue accumulation of the watery 
secretion within the tunica vaginalis testis, 
unattended by any inflammatory affection, 
or other morbid alteration of the testicle 
itself. 



In every description of hydrocele it is 
to be presumed that the body of fluid does 
not continue uniformly and identically the 
same, but is in a constant co^rse of ab- 
sorption and renewal, though the process of 
Buch change be imperceptible to the pa- 
tient. 



In mixed cases (in which there is a de- 
rangement of the testicle or spermatic 
chord) the accumulation of fluid within 
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the sacculus may, in part, be occasioned 
by obstruction in the abs^orbents, and in 
part by an increased action in the exhalent 
vessels; but in the true chronic hydrocele, 
the accumulation of the fluid appears to 
me, to be solely dependant on an increased 
action in the exhalents *• 



The prevalence of the hydrocele in hot 
climates has led some authors to suppose it 
to arise from local relaxation ; but this opi- 
nion is at once refuted by the common fact, 
that a very long and continued use of fomen- 
tations, warm bathing, and poultices (which 
is frequently prescribed in complaints in the 

* Mr. Pott considered the true chronic hydrocele to 
vise sometimes from impeded abs(»rption and sometimes 
from increased secretion % I venture, however, to think 
that it solely arises from the latter.' 

^^ If the quantity deposited be too large^ or if the re- 
gular absorption of it be by anv means^preventedy it will 
be gradually accumulated, and by distending, the contain- 
ing bag will form the disease «i question.** — ^Vide PoTT 
en the true hydrocele of die tu^Mca vaginaUs testis. 

o2 
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perinseum, scrotum, &c) does not pro- 
duce it. 



By others this complaint has been at- 
tributed to a varicose state of the spermatic 
vessels ; but this is not better founded than 
the former opinion, for though we often find 
the hydrocele present with the varicocele, 
we much more frequently ^leet with the 
varicocele, even in its most advanced states, 
unaccompanied with any accumulation of 
fluid within the sacculus. Yet these causes, 
however imaginary, are the only ones to 
which the true chronic hydrocele has ever 
yet been attributed *. 

* ** The hydrocele b a disease from which no time of 
life is exempt; nol only adults are subject to it^ but jaaag 
children are frequently afflicted with itj and in£uit^ some- 
times bom with it. What is the immediiately producing 
cause I will not take upon me to affirm. Ruysch is ol 
opinion that it proceed^rom a varicose state of the sper- 
matic vessels. What real foundation there may be for such 
conjecture I cannot say; certain it k$ that the spermatic 
vessels are very frei^ently found varicose iapersons afflicO> 
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One of our best authors has observed, 
that " whatever tends to increase the secre- 
tion of fluid into the sacculus beyond its 
due and necessary quaatity, or prevents its 
being taken oflf by the proper absorbent 
vessels, must contribute to the production 
of the hydrocele/^ 

This position is in every point of view 
unanswerable, but certainly does not go 
so far as to afford a sufficient illustration 
of the disease. It has however probably 



«d with this Idnd of hydrocele ; but whether such state of 
these parts ought to be regarded as a cause or as an eflFect of 
the disease is a matter worth inquiring into/'— -Vide PoTT. 
I consider the accumulation of watery fluid within the 
tunica vaginalis of young children, and '^ with which 
jnfints are sometimes bom/' though arising fix>m excite- 
snentf to be difierent from every other species of hydro- 
cele. It is in them a complaint which almost always cures 
jtsel^ and is probably therefore solely dependant on the 
temporary excitement which the testicle occasionally ex* 
yeriences in the course of its descent into the scrotum » 
^roedally when such descent is in any way retarded. If 
^lifiers fit>m the true hydrocele, by being temporaryi and 
4rom the acute^ by being without pain. 
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induced us to desist from aa enquiry 
into the more remote causes oti which 
such irregularity in the secrediig or absorb^ 
ing vessels primarily or secondarily de- 
pends* But as I have in the pireceding 
pages endeavoured to demonstrate that the 
acute and the spurious hydrocele are de^ 
pendant on excitement within the urethra, 
1 shall now offer a few observations in sup* 
port of an opinion that the chronic or true 
hydrocele is produced by a similar cause 
under further modifications. 

We have already seen that the testicle 
will become hardened and enlarged, and that 
the sacculus of the tunica vaginalis will be 
distended with watery fluid in consequence 
of various degrees of excitement within the 
urethra, from the irritable and acutely pain-* 
fill stricture, down to that concealed, sub- 
tle, and local derangement of the mem- 
brane which is totaDy ^e from pain, until 
it is pressed upon by the bougie, and which 
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may exist for years without the patient 
being conscious of its presence. 

It cannot therefore be unreasonable to 
suppose^ that an habitual susceptibility of 
the wholQ membrane of the urethra may, iii 
some instance^, be induced by general or 
local causes, and although it create no con*^ 
scions sensation to the patient, may have 
the pow^r of geiitly provoking the excre* 
tory vessels of the testicle somewhat be- ' 
yond their natural action, and thus by. de- 
stroying the balance of fluid, in course of 
time establish that undue accumulation 
which characterizes the chronic or true hy- 
drocele. 



I am induced to offer this opinion from 
a variety of facts which have presented 
themselves to my observation, and which 
lead me to suspect that in almost every 
case of true hydrocele, the urethra will be 
found either to have been expoied at some 
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previous time to excitement or inflam*- 
mation, or to be in a present state of in* 
creased sensation, from constitutional ini- 
tability, from the membranous fence, or 
from some other of the several general or 
local causes to which I have in the pre- 
ceding pages referred the derangement of 
tibis membrane. 

The prevalence of hydrocele in the 
East and West Indies, instead of being at- 
tributable to the relaxation of the climate, 
may more reasonably be referred to the 
constant excitement to which the ureliira 
is exposed from the habits of the table ; 
since it is well known that in those hot 
countries every individual indulges in high 
seasoned dishes, and in the most stimulat«^ 
ing description of diet. 

The frequency of the hydrocele being 
present with varicocele may also be satis- 
factorily explsdned, by re£?rring to that state 
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of continual excitement which is kept up bj 
the distension and weight of the loaded ves- 
sels. In the more advanced states of varico- 
cele nothing is more common than an habi« 
tual gleet or weeping from the urethra^ which 
is occasioned by the dragging of the vari- 
cose vessels ; and it certainly appears not 
difficult to suppose that such excitement 
in the urethra, when once established, may 
in its turn re-act upon the testicle, and proy 
duce a case of hydro-varicocele. 

By admitting the true chronic hydros- 
cele to be solely dependant upon an in- 
creased action in the excretory vessels, 
either temporary or permanent, we shall b^ 
able to explain many circumstances which 
occur in the course of this complaint, 
which it will otherwise be difficult to under- 
stand. We shall thence discover why it i« 
that discutient applications, which succeed 
in promoting the dispersion of accumu- 
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lations of fluid connected with aa indolent 
or obstructed state of the absorbents, ge- 
nerally fail in producing such effect on the 
true hydrocele. We shall find that the 
bulk of the tumor may occasionally vary 
as the urethra of the patient is more or less 
exposed to excitements from diet or other ac- 
cidental causes. By this view of the disease 
we may also be enabled to account ration- 
ally, for many of those occurrences which are 
observed during the progress of the radical 
cure by injection, and perhaps derive from 
such experience a considerable improve- 
ment in our practice. 

< 
Though I consider the chronic hydro- 
cele to be thus connected with the urethra, 
it by n6 means follows that we can r«5t on 
that practice in the process of cure, which 
I have represented to be so successful in 
the acute and in the spurious hydrocele. 
In a former part of this volume I have 
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stated that the sclerocele of the testiclci 
whether with or without fluid in its saccu- 

« • a 

lu9, yields most readily to the use of the 
bougie when the progress of induration in 
the gland has been most rapid^ and the 
point of irritation within the urethra oh 
which it depends is most susceptible ; but 
the chronic hydrocele being slow in its 
progress, and dependant on a much more 
modified state of derangement in the 
urethra, is on such account, very little 
under the influence of the treatment of 
that membrane, and must be referred to 
some other operation fpr its permanent 
cure *. 



* When a tumor of the scrotum presents itself under 
die external appearances of true chronic hydrocele^ and 
is coexistent with an acutely deranged urethnij and 
especially if the patient has any dislike to the hydro- 
cele being tappedj the treatment of the urethra by the 
bougie will always be a fair experiment previous to the 
letting out of the water, and I may assert from my ow:n 
experience that it will in some few instances prove suc- 
cessful in curing the hydr6cele j it is probable, indeed. 
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that in the cases in which this treatment has succeeded 
there might be concealed sclerocele^ but such a fact would 
not lessen the propriety of the experiment. In cases 
which present themselves under all the appearances of 
true hydrocele in which the urethra is less obvioudy de- 
ranged) I believe that an attempt to cure the complaint by 
the use of the bougie will lead to no other result than an 
unnecessary waste of time. 
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Cf various Operations practised for the Cure 
of the chronic or true Hydrocele; and of 
the mistaken Principle on which all of 
them have been adopted. 

m 

Although it may be admitted that the 
operative practice in the trae hydrocele 
has attained a state of great perfection, it 
cannot be denied that many practical facts 
have been overlooked, and that the prin- 
ciple on which its radical cure should be 
undertaken, is not sufficiently understood. 

The history of the curative treatment 

of this very common disease occupies a 

considerable place in many of the works 

of our best authors, and affords an interest- 

i ng example of that fickleness, indecision, 

^ud eiTor, into which the most intelligent 

'Vrriters are occasionally precipitated, by 

ipremises too hastily assumed. A short 
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sketch therefore of its history may illus- 
trate the point of practice I am about to 
consider. ' 

In the earlier ages of surgery, when 

»/ • 

anatomy was but little understood, the 
collection of fluid within the tunica vagi- 
nalis, constituting the complaint in ques- 
tion, was supposed to have descended from 
the cavity of the abdomen, and several 
methods of treatment were devised con- 
sistent with such an opinion, and some of 
them indeed were adopted under the fur* 
ther erroneous idea, ^^ that the fluid con- 
tained in the cyst was in itself noxious, or 
that the general habit of the patient was 
relieved, and many other disorders pre. 
vented by the humour falling or being de» 
posited in that part; or from an opi<- 
nion that the cure of it ought not by any 
, means to be hastily or rashly attempted^ 
The seton, the tent, and the cannula were 
used with a view of palliating the disease. 



t 
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whilst the caustic, the cautery, and the 
ligature, were designed to prevent the sup- 
posed descent of the water from the abdo- 
men into the scrotum; and the injection was 
resorted to a^ a mean3 of constringing a 
supposed breach in the lymphatic vessels/^ 
— (Pott.) Such were the early theories 
on this subject. 

When by an improved knowledge of 
anatomy the parts concerned in the disease 
became more accurately known, these opi* 
nions were relinquished* As, however, the 
measures thej gave rise to, bad destroyed 
the cavity of the tunica vaginalis and cured 
the hydrocele, the obliteration of that ca- 
vity was assumed as a principle on which 
future operations should be grounded; 
** though therelbre, says Mr. Pott, these 
methods, or methods like these, did con^ 
tinue to be used, yet they were with an* 
other view, not with an intention to lengthen 
the time of a cure by making a gm* 
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dual drain for the prevention of other dis- 
orders^ but merely to abolish the cavity of 
the tunica vaginalis by such a degree of 
inflammation and suppuration as shall pro- 
duce an union between the coat and the al- 
buginea testis/'^ 

Thus we trace the intention of obliterat- 
ing the cavity of the sacculus up to the ear- 
liest period of surgery, and we find surgeons 
of our own time not only admitting such 
obliteration as necessary to b^ obtained, 
but pronouncing it to be ^^ the only ra- 
tional end which can be pursued" (Pott) 
in the operative treatment for the cure of 
the trae hydrocele. 

It had been observed, " that the cure of 
the hydrocele was sometimes effected 
by inflammation, which succeeded those 
means which were intended only to pro- 
cure temporary relief; the trocar, the 
ancient method of letting out the water 
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by a small incision, frequently produced 
it; and the seton, the tent, and the can- 
nula, though ,used for another purpose, 
were often found to be followed by it; 
they were, indeed, originally designed to 
discharge the water gradually, and to 
continue such a drain from the parts 
wjiere it had been collected, as might 
prevent any of the ill consequences ap- 
prehended from the removal of the local 
disorder: but the iuflammation which 
supervened sometimes producing a co- 
hesion of the sacculus to the surface of 
the testicle, what was originally calcu- 
lated for a palliative remedy only, was 
by many adopted for a radical one/'— *■ 
(Pott.) 

About this period the tent and the can- 
nula acquired many advocates, and were 
aaore particularly esteemed for possessing 
tbepoww of effecting the cure without 
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subjecting the patient to the terror of a 
large wound, or the testicle to absolute ex- 
posure. 

The principle however continued the 
same. Some operators, who adopted the 
method from a desire of. exciting a de- 
gree of inflammation sufficient to produce 
obliteration of the sacculus, were carried 
beyond the point they wished to attain. 
Others, from the fear of doing too much, 
fell short of their intended purpose. So that 
after awhile these operations experienced 
the fate of the preceding ones, and were 
succeeded by the incision and the caustic, 
which, by eflfecting a cure through a pro- 
cess of incarnation, were calculated to 
render the obliteration of the cavity of the 
tunica vaginalis more certain. 

After a trial of the incision and the 
caustic the operation by seton was revived. 
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and an improved method of using a can- 
nula for the silken skein to pass through 
was suggested to afford protection to the 
testicle. 

About this time also some ingenious 
experiments were set on foot, with a view 
of promoting adhesion of the sacculus * by 
a strong, stimulating, external appUcatifm. 

All these methods however proving either 
too painful or not sufficiently destitute of 
risk to be persevered in, the professional 
world, already divided in opinion, became 
equally divided in their practice, and whilst 



* ^ The point to be aimed it is the evacuation of the 
fluid, to 1>e succeeded by a perfect cohesion between the 
tunica vaginalis and tunica albuginea.^— -(Vide Keate's 
Cases of Hydrocele.) 

'* That to excite the absorbents to perform their office, 
and to procure an adhesion of the coats of the cyst to 
each other, so as to prevent the water from again col- 
lecting, is the necessary desideratum in this disorder.'* 

— <Vide Keatk's Cases of Hydrocele.) 

pa 
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some adhered to operations which had erf' 
later days been adopted, othem returbed 
to those which obscured the earlieat.dawn 
of surgery, and which ought for ever ta>haiFe 
been discontinued *• 

During the unsettled state of thi» part 
of operative practice, . it occurred to a^surw 
g^on of great eminence -f- to revive the long 
neglected method of cure, by injection, in 
which happily for mankind every other ra- 
dical operation seems to be now concaii^ 
tred. To this therefore I shall confine my 
subsequent observations* 

* The several operatfens for the radical cure of the 
hydrocele have at different periods been so capriciously 
adopted, relinquished, and revived, that it would be not 
less difficult, than I conceive it unnecessary for me to at- 
tempt to refer them to their original inventors, .especially 
since every information which can be given on this sub- 
ject is already before the world in the very ableworics rf 
Mr. Pott. It is worthy of remark, however, ^that.ncflHl 
of. the operations alluded to, are inventions x>f modedk 
surgery. 

f The present Sir James Earle. * 
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Of the radical Cure of the chronic or true 

Hydrocele by Injection. 

1 consider what ^is termed the radic^ 
cufe Jt)j .injection, the only method which 
ought to be practised in this disease : be* 
cause it lis not attended by4hose severities 
and irisks which scttach to all other modes, 
and is generally so ^satisfactory in its final 
result. Its superiority is indeed in eveiy 
point of view so conspicuous, that I hme 
long ranked it as one of the most perfect 
surgical operations we are in the 'habit of 
performing. 

But notwithstanding the preference I 
am 'induced thus ^decidedly to give to this 
€^pevation, on account of its producing 
a permanent cure by very gentle means, 
many veasonable objections may be offered 
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against the principle on which it has been 
adopted. 

I have already shewn that by whatever 
means the cure of the hydrocele has hitherto 
been attempted, whether by ligature, cau- 
tery, incision, excision, caustic, tent, can- 
nula, seton, or discutients ; in all these ex- 
periments it has been the avowed intention 
of the operator to abolish the cavity of the 
tunica vaginalis ; from a belief that its obli- 
teration was necessary to the permanent re- 
moval of the disease; and it will appear that 
the same intention has guided the operator 
in the radical cure by injection* 

" The proper object,*' says Sir James 
£arle, in his treatise on the cure of hy- 
drocele, ^^ of all operations for the radical 
cure of the hydrocele is to produce such 
an adhesion of the distended vaginal coat 
of the testis with the gland, or such a 
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consolidation of contiguous parts^ as shall 
annihilate the cavity in which the water 
constituting this disease is^ contained. 
We know that this eflfect can be pro- 
duced by a certain degree of inflam- 
mation, and are unacquainted with any 
other process, either natural or artificial, 
by which it can be brought about/' 

When the radical cure was set about by 
incision,by caustic, by excision,orby seton*, 
the cavity of the sacculus was filled up by 



* The seton has been ranked among those methods 
which were supposed to effect a cure by inflammatory 
adhesion, 

^' and the cure is accomplished merely by the coales* 
cence or cohesion of the tunica vaginalis with the tu- 
nica albupnea."— ( Vide Pott on cure by seton.) 
but this conclusion is not correct: the fact is, that the e& 
feet of the seton was of 'two kinds, and took place at two 
distinct periods; the seton occasioned inflammatory adhe- 
sion between every part of the siu-face of the sacculus and 
albuginea, excepting that which itself occupied, and then 
being taken away by a few threads at a time, it left its own 
channel to be filled up by a process of mcarnation. 
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the process of incarnation, and its final obli^ 
teration was a certain consequence. When 
the radical cure happened accidentally to 
succeed to the common tapping, or inflam- 
mation was intentionally produced by the 
friction of a cannula; the cure was yet sup- 
posed to ^depend upon a similar result, 
though certainly without sufficient ground 
to authorize such a supposition. 

I am ready to allow that when inflam- 
mation is induced to a certain extent, the an* 
nihilation of the cavity of the tunica vagina- 
lis will be a necessary consequence; but I 
know also that the radical cure of the hy- 
drocele may be effected (and is so in a large 
majority of cases) by excitement of that 
sacculus without any such extinction of its 
cavity. 

The effect of throwing injection into 
the tunica vaginalis is of two kinds. If a. 
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very strong stimula4}ing injection be ^used 
and 'retained within the cavity for an, un- 
reasooabk length of time; it ' occasions a ^ 
painful enlargement of the testicle, and 
places the patient under all the distressing 
symptoms of the hernia. humoralis. 

If, on the otJ^er hand,an injection be uaed 
of more moderate strength, ibe retained but 
a short space of time, and special care be 
taken to prevent the cannula of the trocar 
from rubbing against the testicle ; it pro- 
educes a slight inflammatory .eis^citement of 
the excretory vessels without any enlarge- 
meatof the^and its&lf, and places the pa- 
tient under symptoms very much resem- 
bling those I have stated .to be preseixt in 
acute hydrocele. 

In the former instance, where the inflam- 
SDoation is so severe ja3 tp occasion the hernia 
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humoralis^9 the surface of the gland and 
the surface of the tunica vaginalis are ia 
contact with each other, and frequently 
become adherent "f. 

In the latter instance, where the injec- 
tion produces an effect nearly similar to 
acute hydrocele (which is the only effect a 
judicious operator should aim at), the sur- 
face of the gland and the surface of the 

^ Mr. Pottos operation by seton always produced an 
inflammatory enlargement of the testicle. Speaking of the 
symptoms attendant on tfaie course of cure, he says, 
*' After which the patient may lie upon a couch t6 the 
end of the attendance, which is generally finished 
within three weeks or a month at farthest, and during 
all that time no other process or regimen is necessary 
than an inflammation of the same part, from any other 
cause, for example, as hernia humoralis would require.** 
— (Vide Pott on cure by seton.) 

f Mr. Pott, speaking of the abolition of the cavity of 
the tunica vaginalis, says, *^ This I do know to be some- 
. times, and I believe most firequently is, the consequence 
of a severe hernia humoralis, as well as other inflam- 
mations of the testicle.**— (Vide Pott on cure of hy- 
drocele by seton.) 
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sacculus are carried away fix)m each other 
bj the immediate e£fusion, and any ad- 
hesion between them is mechanically im- 
possible. 

I shall exemplify this fact by several 
cases, in which the separation of the sur- 
faces of the sacculus was ascertained by 
the transparency of the tumor during the 
whole process of cure, and which afford 
therefore unequivocal proof that such cure 
was not dependant on inflammatory ad- 
hesion. 



Having thus stated that the practice in 
the radical cure of the hydrocele by injec- 
tion (like every preceding method of operat- 
ing), embraces objects and intentions that 
are unnecessary and ought not to be at- 
tained, I will now endeavour to shew that 
the theory on which it is founded, is also 
fallacious. 
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We are indebted to Sir JameB fiadbfor 
e^tplaiBing to us the considerations which 
originally lisd to .the use of injection for the 
cure of this complaint, ^^ as adhesion and 
consolidation of sinuses and other large ca- 
vities/' says this .author, " had been fre- 
quently procured by injections of various 
kinds without causing great inflamma- 
tion, and the necessity of ilarge divi- 
sions of the skin and integuments fhad 
thereby been prevented; >it was to be 
concluded that .a tcure of the hydrooele 
might be effected by the same gei^ 
means/' 



This condufiion however is by no afceaas 
warranted, neither does the compajrisoa 
wJhich has been, thus tdrawn hetrwaen the 
sinus and the sacculusin reality esiat. 

.. The ii^ected Auotus^ I jrnve to .obeeniev 
becomes obliterated through a pmcoBs of 
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iaoaitiation, which is, in every respect^ so 
obviously different from the inflamma^ 
tory adhesion) of secreting surfaces, that 
it might seem intrusive, if I were to trouble 
mj^ reader with any further remarks for 
Hie! purpose of pointing out to him theit 
distinctions. 

But altiiough X cannot admit that' tfae^ 
sacculus^ of the tunica vaginalis bears any 
msemblance: to the common sinus with 
which it has^ thus been supposed to cor- 
respond, yeti I will attempt to demonstrate 
tiiat it does correspond with many local 
affections where no analogy has been sus^ 
pected« 

If I should succeed in proving such 
analogy, it will not only assist in elucidat- 
ing: the cure of the hydrocele itself, but 
alsO/ Qorrect an erroiatous theory* (at pre«». 
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sent entertained), with regard to the pro- 
cess, by which the cure of other local ac- 
cumulations of fluid is effected. 



When we obtain the removal of any 
accumulation of fluid by those means which 
are known under the general term of dis- 
cutients ; whether such fluid be diffused or 
encysted, we take it for granted that its 
disappearance is solely owing to an ex- 
cited action in the absorbents ; yet I am 
of opinion, in the latter instance where such 
discutient treatment succeeds, that the 
principle of such cure rests solely on the 
suppression of the excretory vessels, and 
that the absorbents are only secondarily 
concerned. 



If a tumor consisting of matter or of 
extravasated blood remains in an indolent 
state after the inflammatory excitement 



PRACTICAL OBSERVATIONS. 223 

has subsided, it may frequently be dis- 
persed by any of the mildest class of dis- 
cutient applications ; and in this case, the 
cure is solely attributable to an excited 
action in the absorbents. 



But if a tumor be constituted of fluid 
within a cyst, or enveloped within the 
surface of an excreting membrane, the sti- 
mulus required for its removal must be 
sufficient to produce a degree of inflam- 
matory excitement of the enclosing mem- 
brane, and in this case the cure will pri- 
marily depend on the suppression, which 
always succeeds to such excitement of the 
excretory vessels. 

The large ganglion of the knee (to which, 
housemaids from their habit of kneeling 
are very subject) will resist every degree of 
stimulus to the skin that falls short of pro- 
ducing an excitement of the membrane 
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Within which the fluid is effused. Bat 
if the part be blistered, until the envdbpe 
of the fluid becomes excited, though the 
stimulus be liien discontinued^ the gan« 
glion will after a reasonable time gradually 
disappear, and by such gradual reduction 
satisfactorily prove that its cure is not ef- 
fected by inflammatory adhesion. 

The ganglion of the wrist, which consists 
of an accumulation of the fluid provided 
for the lubrication of the tendon (and there* 
fore bears a closer analogy to the true hy- 
drocele), will also resist every degree of 
stimulus which does not act as a rube- 
facient and produce excitement of the ten- 
dinous sheath, within which the fluid con- 
stituting the complaint has been efiiised. 

In this ganglion of the wrist we have a 
yet stronger proof that the radical removal 
of eucysted fluid does Bot depend on ad^ 
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hesive obliteration of the cyst or cavity in 
which such fluid has been contained; for if 
such was the resultthe tendon would become 
fixed, and the finger to which it belonged 
would lose the power of flexion and exten- 
sion ; experience, however, has shewn that 
isuch an occurrence is not to be expected* 

I 

As I am aware that the above examples 
do not afford a visible demonstration of 
the excitement of an excreting surface 
being sufficient (as I have asserted it to 
be) for the suppression of its morbid ef- 
fusion, and it might, by some, be Said 
that they do not bear directly upon the 
fact I am attempting to establish^ I 
shall add one other familiar instance by 
which the evidence appears to me to be 
completed. 



If in ?t common gleet of the urethra, 
ret, or a solution of sublimate be inject* 
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ed, it will at first occasion an excitement 
of the membrane, with a considerable in« 
crease of the discharge; then the excite* 
ment of the membrane will subside, and 
the gleet gradually disappearing, the pa^ 
dent will in a reasonable time experience 
all the benefits of a radical cure ^, and this 
will happen notwithstanding the excretory 
vessels obviously derive no adventitious re- 
straint from coalescence of surface. 



• I 



I shall pronounce it therefore to be by 
a process similat to the preceding Samples, 
and not by adhesion of the surfaces of the 
sacoulus, that the injection of port wine 
and water when properiy used, efiects the 



* '^ I knew a gentleman who threw into the nretfafa,fer 
a gleet of two years standings Goulard's extract of lead im- 
diluted^ which produced a most violent inflammation^ but 
when this inflammation went off the gleet was cured.^— 
O^ide jbhn Hunter on irritating injections.) 
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radical cure of the chronic or true hy- 
drocele*. 



* I know ^t the true hydrocele may be cured by ex- 
ternal discutients, but the method is much too painful 
ever to be recommended or endured. Mr. Keate, as I 
have before shewn^ supposes the solution of sal ammoniac 
in vinegar to possess the double merit, first of «« exciting 
the absorbents to perform their office/^ and next, *< of 
procuring an adhesion of the coats of the cyst to each 
other ;'* but I apprehend Mr. Eeate is deceived as to the 
real process which takes place under such an application. 
So far as my observation extends, the solution of sal- 
ammoniac in vinegar does not succeed until it has been 
used of sufficient strength to induce an excitement of 
the sacculus itself, and I must therefore attribute its 
success solely to its correction or suppression of the 

« 

excretory vessels, the action of the absorbents being se- 
condary and of inferior consideration. I say '' inferior 
tonsideration,'' because if any accumulation of fluid should 
remain in the sacculus after the suppression of the excre- 
tory vessels has been effected, the radical removal of $uch 
undue accumulation of fluid would be obtained by simple 
tapping. An occurrence very similar to this does some- 
times present itself in hydrosclerocele after the removal 
of the exciting cause fi*om the urethra. I have never, how- 
ever, seen an instance of true hydrocele in which the ab- 
sorbents have failed to take up. the fluid after the increased 
action of the exhalent vessels has been properly suppress- 
ed by a judicious use of the injection. 

q2 
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Although the radical cure of the chronic 
hydrocele by injection is open to the pre- 
ceding observations so far as regards its 
principle, yet as an operation it is entitled 
to unqualified praise. 

The mode by injection is of high anti- 
quity, and appears to have been alternately 
practised and disused by the capricious fate 
which has attended all other operations for 
this complaint Being wrong in principle 
it was frequently found to exceed its in-* 
tended purpose. Some experiments made 
in France, with the intention of promoting 
adhesive inflammation, having suggested 
the employment of strong stimulating injec- 
tions, and done great mischief, the operation 
fell into disrepute in this country, and remain- 
ed almost totally neglected for many years^ 

X 

Its revival therefore affords an import- 
ant lesson, by shewing us that what i 
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fruitless or dangerous in the hands of the 
incautious, may, under the guidance and 
moderation of the more judicious prac- 
titioner, be productive of infinite good. 

The present Patron of this truly valuable 
operation, which has changed severity and 
torture into mildness and comparative ease, 
had noticed the errors of previous expe- 
riments and avoided them; instead of 
making use of strong irritating injections, 
he cautiously measured the degree of sti- 
mulus, and progressively increased it until 
he could ascertain the precise point at 
which it might effect the cure without risk 
of failure, or the danger (to use his own 
words) " of deranging njiore than necessary 
^y the economy of those tender organs which 
** are the seat of the disease/^ 



With respect then to the materials of 
"^hich the injection is compounded and 
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their proportions, I have nothing at present 
to suggest; neither do I presume to"^ arro- 
gate to myself any method in its appli- 
cation different from that which I Have had 
the. honour to learn from the example of 
its Patron* 



It will be obvious in comparing my 
cases with those already on record, that 
there are many which nearly correspond; 
and if the cases to which I allude had 
been submitted, subsequent to the opera* 
tions, to the test of transparency, as mine 
were, I have no doubt but the professional 
world would have had the advantage of re- 
ceiving an illustration of the real process 
of cure from an abler pen than mine. I 
have to state one other circumstance, how- 
ever, to which this deficiency in the hiatory 
of the operation may be attributed. 

The greatest attention during the whole 
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of the operation is necessary to prevent the 
fiiction of the cannula against the testide^ 
and we have been cautioned on this pointy 
upon which however sufficient stress has 
not been laid* 

m 

" When the scrotum contracts on the eva- 
cuation of the hydrocele, it will raise the 
mouth of the cannula, and at the same time 
depressits other extremity against the gland, 
if special care is not taken to prevent it; and 
however mild the injection may be, this civ^ 
cumstance alone is capable of altering the 
whole course of cure by inducing a 3tate of 
hamia hnmoralis, instead of a mere excite- 
ment of the sacculus. 

Hie ^Eirther extremity of the cannula, 

« 

therefore, should from the moment of its 
introduction be so managed that its side 
shall bear against the surface of the tunica 
Taginalis, a few lines away from the testicle> 
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V 

and the hand of the operator should never 
quit it, for an instant, until sufficient dis- 
tension is produced by the injection to 
prevent the extremity of the instrument 
from reaching the gland. The same pre^ 
caution should be taken on letting out the 
injection, and even during the actual with- 
drawing of the cannula. ^ 

This however has not always been done; 
the inconvenient form and bulk of the ap- 
paratus used for the operation, for a long 
while after its revival, rendered it impos- 
sible for an inexpert operator uniformly to 
observe all these precautions, and to this I 
attribute the variation which hais taken 
place in the process of cure, and, conse- 
quently, in the sufferings and confinement 
of the patient. 

I have never as yet altered the pro— 
portions of the injection as used by its 
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Patron/ but I have strictly attended to the 
management of the cannula. 

Having merely the exqitement of the 
sacculus in view and not its adhesion, I 
have indeed seldom retained the injection 
within the sacculus beyond seven minutes, 
yet I attribute the mildness of this mode of 
operation, principally to the care of the can- 
nula ; and if that be prpperly attended to, I 
will venture to affirm that the cute of the 
true hydrocele, which formerly subjected a 
patient to great sufferings, and frequently 
exposed him to considerable risk, may be 
radically obtained with little pain, and with* * 
out' any greater, sacrifice, than a few day3 
restriction from business and the common 
iiabits of society. 
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CASE XXIV. 



Of the Cure of the Chronic Hydrocele by 

In/ection. 

in the year 1801, a gentleman thirty 
years of age submitted to the operation 
of injection for the radical cure of a hydro- 
cele« It held about a pint of fluid, the tes- 
ticle was in a perfect healthy state. The 
injection, consisting of one part of water to 
two of port wine, was retained within the 
tunica vaginalis for the space of seven tni- 
Hutes. For the first two minutes the pain 
was severe, but it then ceased. On the fol* 
lowing morning I was somewhat disconceri^ 
ed at finding the scrotum though enlarged 
yet without any discoloration, and that 
handling the tumor, excepting when it was 
pressed at the back part, produced no pain. 
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. On the third day the distension was further 
increased, and the enlargement of the scro- 
tum appeared full ais great as before the 
operation, yet without any pain or any ex- 
ternal appearance of inflammation. 

Under these circumstances I allowed 
my patient to return to his wine and usual 
habits of life, from which I had previously 
restricted him, advising him, however, to call 
on me twice every week tliat I might exa- 
mine the state of the tumor. Three weeks 
having gone by in this way, and the hydro- 
cele continuing to all appearance (for at 
each visit I ascertained its transparency) 
precisely as when he had first consulted me, 
I at length considered the operation to have 
failed ; acknowledged my disappointment^ 
and recommended him to have it repeated 
at some future convenient time with a 
stronger injection than that which I had 
l>efore used. 
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Six weeks passed before he again called 
on me, when he agreeably surprised me by 
shewing me the testicle completely cured 
of its hydrpcele. 

He said that the hydrocele had began to 
decrease about the latter end of the fourth 
week, a few days after I had last seen him, 
and had gradually lessened till at length it 
totally disappeared. He also added, that 
having seen me frequently place a lighted 
taper behind the tumor he had been induced 
to do the same, and had distinctly observed 
a degree of transparency till within a few 
days of its complete reduction *. 



* It was this case wldch first led me to suspect 
that the operation for the hydrocele by injection did not^ 
cure by adhesion, and which gave rise to my later inves-» 
ligation of that fact. As this case occurred before I 
conceived the idea ** of the true hydrocele being d< 
pendant on an unhealthy state of the urethra," I cannot^l^ 
speak to the state of that membrane in this particulate^ 
instance. 
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Cure of true chronic Hydrocele hy Injection* 



CASE XXV. 

Mr. A. N. of very nervous system^ who 
had passed several yeab in Indiia, shewed 
me a tumor of the scrotum as large as a 
moderate pized cocoa-nut, which on exa- 
mination proved to be a hydrocele. He 
had never suffered^ he said, under any dis* 
ease of the urethra from venereal excesses, 
but had frequently experienced temporary 
strangury, in consequence of eating freely 
of the high-seasoned dishes of the country 
in which he had resided* 



He could not at all describe the time 
"when the swelling of the scrotum begun, as 
it had been entirely free from pain, and 
jiever attracted his attention till it was 
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about half the size at which he shewed it 
to me. I explained to him that the mere 
letting out the water would afford pnly tem- 
porary relief, and advised the radical cure 
by injection, to which he consented. 

On evacuating the water of the tunica 
vaginalis the testicle proved to be in a na- 
tural and healthy state, and the operation 
was therefore immediately completed witn 
the usual mixture of port wine and water, 
and which was retained within the saccu- 
lus for seven minutes : during the first four 
minutes the pain was great, and darted 
with severity towards the loins, but from 
that time to the draining off of the injec- 
tion the patient experienced very little unr 
easiness. 



On visiting him on the following day 
the scrotum appeared swollen to about 
half the size it had been at, previous to the 
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operation, and upon placing a candle be- 
hind it was obviously transparent. 

On the second day it was more in^ 
creased, and excepting that it was a little 
tender on being bandied, was in every re- 
spect the same as when I proposed tho^ 
operation. 

There being no necessity for the patient 
under these circunastances to confine him^- 
self or submit to any particular restraints, 
he continued to pursue his usual avoca- 
tions. At the end of the third week, and 
not till then, the tumor became somewhat 
lessened ; from this time he gave me fre- 
quent opportunities of examining its trans- 
parency and of watching its absorption. 
In about three weeks more (i. e. about six 
weeks from the time of the operation) it 
liad entirely disappeared. 
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Previous to the operation on the hydro- 
cele I examined the urethra; it had the 
membranous fence at its aperture, and the 
whole membrane of the canal was imna- 
turally tender : there was however no dis- 
tinct point of derangement to lead me 
to expect aqy impression would be made 
on the hydrocele by a further treatment 
by the bougie; an opinion which was 
still further confirmed when I ascertained 
the testicle to be in a perfectly healthy 
atate. 



PRACTICAL OBSERVATIONS. 241 



Cure of true chronic Hydrocele by Injection. 



CASE XXVI. 



Mr. , about forty-five years of 

age, consulted me on account of a hydro- 
cele of the tunica vaginalis testis of the 
size of a sheep's bladder, which had beeii 
coming on, he said, about six months. The 
urethra was exceedingly irritable through- 
out its whole course, but created no actual 
impediment to the introduction of a mo- 
derate sized bougie. I proposed the cure of 
the hydrocele by injection, and performed 
tljte operation a few days afterwards in the 
usual manner, with two parts of port wine 
to one of water, retaining the injection 
within the sacculus for seven ininiiteSf 

The operation produced but little un- 



343 PRACTICAL OBSERVATIONS. 

easiness, and I left the patient to go to bed^ 
or not, at discretion, if the part should be- 
come painful. 

On calling in the evening I found him 
occupied in his study, and so entirely free 
from pain in the part that I did not think 
it necessary to interrupt him by the ex- 
amining it. On the following day the scro- 
tum appeared swollen, but without any 
external mark of inflammation ; I examined 
it with the assistance of a lighted taper, 
and ascertained, by transparency, the re- 
effusion of fluid into the tunica vaginalis. 
On the third day the hydrocele was renewed 
to a size equal to that at which I had at 
first seen it. 

From this time to the commencement 
of the fourth week it continued without 
any obvious alteration, during which the 
patient sustained the part with a common 
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bag-truss^ and pursued his avocations and 
pleasures as usual. At the commencement 
of the fourth week the tumor begun to 
lessen, and before the expiration of a fort- 
night more was totally absorbed. 

This patient had occasionally passed 
small calculi, one of which lodging in the 
urethra had brought on retention of urine, 
and for two days placed him under circum- 
stances of great sujOferings ; this had occur- 
red a few weeks before he first discovered 
an increase in the size of his scrotum* 



Of HydrxHoaricocek cured by Injection. 



CASE XXVIL 



A man of very relaxed habit and weakly 
stamina^ about fifty-five years of age, who 

B 2 
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had for many years carried a large hydro- 
cele, which reached nearly half down his 
thigh, in getting up a. ladder in the ware- 
house in which he was. employed, had the 
misfortune to fall dowa and bruise the tu- 
mor, which immediately became blackened, 
f^id farther increased in bulk. ' 



I • 



In this state his employers sent for me 
to visit hipi. As no time was to be lost to 
prevent the parts from sphacelating^ by 
distension, I immediately introduced a tro- 
car, and discharged considerably more than 
two pints of bloody fluid from the tunica va- 
ginalis ; the cellular membrane being loaded 
by extravasated blood, the scrotum yet re- 
mained of unnatural size, but admitted 
of my discovering the testicle to be in a 
very advanced state of varicocele ; the parts 
were freely bathed with cold water, and 
such application continued as seemed to 
me to be most appropriate to the case- 
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As the tunica vaginalis did not seem 
to fill again within the first twenty-four 
hours, I flattered myself that all danger of 
farther haemorrhage was passed ; within a 
few days, however, it became obvious firom 
the fluctuation that the hydrocele was re- 
turning, and by the time the whole of the 
extravasated blood was taken up by the 
absorbents from the cellular membrane, 
the tunica vaginalis was again distended 
to a considerable extent (as the patient de- 
scribed it, to about half the size the tumor 
was at previous to his fall); it was however 
totally impervious to light, a circumstance 
which I attributed to some remaining blood 
within the sacculus, having mixed with 
the newly effused fluid. After four weeks 
attendance, I took my leave ; my patient 
being unwilHng to submit to any farther 
operation. 

In about a year from this time his em- 
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ployersy who had a great regard for him, 
seeing him burthened with his watery rup- 
ture (as he called it) desired I would again 
visit him, and if possible propose some 
measure for his permanent cure. 

The hydrocele was very large and im- 
pervious to light. I observed, therefore, that 
the case was characterized by many cir- 
cumstances which rendered it exceedingly 
unfavorable for the radical cure by injec- 
tion, but adrised my patient to take the ' 
chance of the operation ; if on letting out 
the fluid I should find myself at liberty to 
proceed, and which with reference to the 
previous accident I considered doubtful. 

He said he would be entirely advised by 
me* On the next day I went prepared to 
perform the radical cure, and evacuated 
nearly two pints of discoloured fluid ; the 
varicocele was general, very large, and pen- 
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dulous. I then injected the sacculu^ with 
two parts of port wine and one of water, and 
retained the injection between seven and 
eight minutes; it gave him no pain whilst it 
was retained, but being a nervous, weakly 
subject, he fainted soon after he had retired 
to his bed. 

On visiting him on the following day I 
found he had rested well, and had been to- 
tally free from pain ; the scrotum was some- 
what enlarged • In the evening I again called 
onhim, and as he could bear the handling of 
the part without any uneasiness, I took an 
opportunity of putting the scrotuni to the 
test of a hghted taper, and ascertained that 
the tunica vaginalis contained about three 
or four ounces of transparent fluid. The 
third day was passed in as much ease as 
the preceding one, but the tumor before 
' the evening, had increased to a size nearly 
equal to that at which I had seen it imme- 
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diately previous to the operation. On the 
fourth day, as he was anxious to be in the 
warehouse, I complied with his wishes, to go 
down and superintend the people who were 
under his direction in the business; from this 
time till the expiration of the third week 
he continued precisely in the same state as 
he had been before the operation. 



-At the end of the third week he ob- 
served to me that the part was " mbre 
loosened from the groin \' I examined it, 
and found it had begun to absorb. From 
this time I watched its course and fre- 
quently ascertained its transparency. On 
the day before the fluid was entirely ab- 
sorbed, I could by the assistance of the 

ft 

taper distinctly discern a few lines of trans* 
parency between the surface of the sac- 
culus and the abuginea. The cure ap- 
peared to be effected about the end of the 
sixth week from the operation. 



/ 
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N. B. I consider this case to afford a 
very important practical fact; the natural 
• habit of the patient, the eix tensive varicocele, 
the excessive size of the hydrocele, and the 
severe injury it had been exposed to by the 
fall, were all of them circumstances which 
rendered the case, d priori^ particularly un- 
favorable for the operation by the method 
of injection, yet eventually they seemed to 
create no sort of obstacles to the permanent 
cure by such gentle means. 

This patient had the membranous fence; 
and his urethra from the bulb to the bladder 
was unnaturally susceptible. 
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Cure of chronic or true Hydrocele by In^ 

jection. 

CASE XXVIII- 



A clergyman, a very intelligent man, 
about .fifty years of age, consulted me on 
the propriety of his submitting to the ra- 
dical cure of a hydrocele, which he con- 
sidered, he said (having read much on the 
disease), under some peculiarities. ^^ He 
had in the earlier part of life been greatly 
inconvenienced by periodical piles, which, 
after continuing for several days in a very 
painful state, would relieve themselves by 
profuse bleedings. These attacks were 
always attended with an unnatural excite- 
ment to make water, and a swelling of that 
side of the scrotum which now contained 
the hydrocele; but as the swelling of the 
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scrotum subsided soon after his recovery 
from these attacks, he had not at such 
times considered it of importance, though 
upon recurring to the circumstance, he be- 
lieved it had laid the foundation of his 

« 

present complaint/' 

He had not suffered from piles for the 
last ten years. He had discovered the hy- 
drocele only six months before I saw him, 
«oce which the sweUing had incre<»ed to 
double the size he first observed it. The 
urethra was very much more susceptible 
and irritable than natural, butwas fieefrom 
stricture, and, excepting what arose from 
spasm, created no impediment to the pass- 
age of the bougie into the bladder. 

I agreed with ray patient in believing 
that the excitements he described had es* 
tablished an irritable state of the urethra, 
and were therefore the remote cause of his 
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hydrocele, but assured him it was a cir- 
cumstance which created no obstacle to the 
radical cure by injection, 

A few days afterwards I perforhned the 
operation at ray own house, as he was un- 
willing from motives of delicacy to let me 
visit him at his lodgings ; the testicle was in 
a perfectly healthy state, and he experienced 
little or no pain during the retention of the 
injection. Oh the following day he again 
called oh me, the scrotum had acquired a 
degree of fulness nearly equal to the ori- 
ginal hydrocele, and appeared a little red- 
dened ; on placing a candle behind it, it was 
obvious that the tunica vaginalis was dis- 
tended with fluid. On the next day the 
scrotum was quite as much enlarged as 
before the operation, but the redness had 
disappeared, and it was perfectly free from 
pain. 
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In this state I permitted my patient to 
return to his Living in the country, and 
desired him to come to town as soon as 
he discovered any reduction of the bulk 
of the scrotum; this happened in the be- 
ginning of the fourth week, from which 
time he gave me daily opportunity of ob- 
serving the transparency of the tumor; 
before the expiration of the sixth week the 
fluid was perfectly absorbed. 



Chronic or true Hydrocele under the Effects 

of violent Contusion. 

CASE XXIX. 



(N. B, This is the Case which is referred to at p. SQ,) 

* 

About twelve months since a particular 
friend of mine, whom I knew to have a 
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very large hydrocele (for I had twice tap- 
ped it)^ drove hastily up to my door to shew 
me his sqrotum, under circumistances which 
alarmed him exceedingly. 

My patient was fifty-one years of age, 
and weighed very little short of twenty 
stone. He had been on a visit in the 
country, and in getting over a stile on the 
preceding evening had fallen down. For 
a few minutes after the fall he was unable 
to proceed, but afterwards walked to his 
friend's house, without apprehending any 
ill consequences from the accident 

Whilst crossing his leg on the following 
morning to buckle his shoe, a violent pain 
darted from the testicle toward the loins, 
and on his looking at the part by means of 
a mirror (for his bulk would not allow him 
to see it in any other way), he discovered 
his hydrocele to be very much enlarged and 
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discoloured. I found the part on exa^ 
xnidation increased to an enormous size 
and blacky apparently from the extrava-^ 
sation of blood. 



As it was necessary directly to unload 
the tumor, to prevent the skin from spha- 
celating, I introduced a trocar and drew 
off, though with some difficulty, several 
ounces of blood ; but the distended cellu- 
lar membrane preventing the instrument 
from reaching into the hydrocele, the size 
of the swelling appeared very little reduced 
by this operation. 

When I visited my patient on the next 
day, I was informed that the orifice made 
by the trocar had spontaneously burst open 
during the night and discharged a farther 
quantity of blood. The whole of the tu- 
ihor was excessively tender,, and the hand- 
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ling of it caused severe pain towards the 
back. 



After a few days, when the parts had in 
some degree recovered from the more im- 
mediate effect of the bruise, I again intro- 
duced a trocar (but of a larger size), and 
taking care to make it penetrate into the 
tunica vaginalis, evacuated nearly three 
pints of bloody fluid. 

This discharge gave great relief, and 
for a while totally removed the severe pain 
which previously darted in the course of 
the spermatic chord, and which had arisen, 
as I suppose, from the pressure of the fluid 
upon the contused testicle. Within four 
or five days, however, the sacculus was 
again distended by fluid. 

The case continued, after this operation, 
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a whole month without any particular 
change, but at the expiration of that pe« 
riod the patient was attacked with rigor, 
and the tumor assumed every appearance 
of approaching suppuration. 

As soon as the fluctuation of matter 
under the skin became distinct, I opened 
the abscess by a superficial puncture, and 
immediately pressing my scalpel oi^ward 
so as to penetrate into the tunica vaginalis, 
I discharged two quarts (by measure) of 
bloody fluid and pus. 

It must be r^nembered that the swell- 
ing at this time was constituted of several 
parts, viz. of the original hydrocele, now 
converted into an hasmatocele, and concte- 
quently increased by the addition of blood ; 
of the extravasated blood within the sur- 
rounding cellular membrane; of the thicken- 
ing of parts always attendant on ipflamma- 

s 
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tion ; and lastly, of the matter of the abscess: 
and in the aggregate they formed a tumor 
very much larger than the head of any full- 
grown fqetus. 

r 

The tumor was indeed of such magni- 
tude.that.no common contrivance by band- 
age was competent, even whilst the patient 
was in bed, to prevent its weight from add- 
ing greatly to his sufferings. 

Although there might probably be some 
renewal of fluid after the tumor h^d been 
thus emptied, yet from this period all flue- 

9 

tuation within the sacculus ceased to be per- 
ceptible, and as the inflammatory state sub- 
sided, the whole of the affected parts, . in- 
cluding the spermatic chord, becakne blend- 
ed and consolidated into one large and 
hardened mass. , ' 

The patient's health had hitherto hel^ 
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up tolerably well, but it now begun ob- 
viously to decline, and though he isuffered 
less pain, his bowels were irregular and his 
nights sleepless. 

Another long interval had passed under 
these distressful circumstances, and without 
any change which would farther illustrate 
the case, when the part again became pain- 
£ul, and tliough unattended by any appear- 
iance of external inflammation, subjected 
my patient for many days to more suffer- 
ing than he had endured from the com!- 
mencement of his illness. 



At last a small elevated point present- 
ed itself on the surface of the tumor, in 
which I thought I felt fluctuation. Under 
such conjecture^ for the fluctuation was 
very indistinct, I made a puncture, and 
succeeded in discharging a cup-full of well 
formed pus, which appeared to have col- 
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lected within the very centre of the tumor* 
Two or three days afterwards a very small 
portion * of slough was projected ^through 
the aperture of the abscess^ 

This discharge, like the former, again 
rendered the Icfcal complaint more quies* 
cent ; but as the general circumstapces of 
my friend's health created great anxiety 
to his family, I proposed a consultation, 
and an hospital surgeon of acknowledged 
judgment and great experience was re- 
ferred to. 



This gentleman having carefully exa* 
mined the tumor, and heard from me the 
history of the case, pronounced it as his 



* In a case like this it was to be expected that the whole 
of the tunica vaginalis would slough away, but this did 
not happen; the portion of slough which came away, 
though unquestipnably part of the sacculus, was very 
small. 
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opinion that the structure of the testicle 
was destroyed) and recorameoded tfie es:- 
tirpatbn of the gland as a measure ab^ 
solutdy necessary for the preservation, of 
the patient ; and I am convinced that any 
other surgeon. viewing the case under the 
then existing appearances would have coin-* 
cided in such opinion^ 

As I had myself however twice tapped 
the: original hydrocele, and was conse- 
quently acquainted With the state of the 
testicle previous. to the accident, and par- 
ticulaily as I had an opportunity of watdw 
ing the case through all its changes and va^ 
liaticms, I still presumed to believe the mis- 
ehkf, great as it was, had been confined to 
the cellular membrane and coverings, and 
that the organic structure of the testide 
yet remained entire ; and I ventured under 
such impression to encourage my patient 
with a hope of eventually saving it. 
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A few days after this consultation the 
aid of the family physician was proposed, 
and by our joints efforts the general health 
of the patient became much improved. 

From the last time of letting out tlie 
pus from the centre of the tumor its bulk 
gradually lessened, and at length I had the 
pleasure to see my friend (after a confine- 
ment of sixteen weeks and four days) -com- 
pletely cured of the original hydrocele, and 
his testicle restored to its natural stat^, 
having no farther thickening about it than 
just renders it distinguishable from ' the 
gland on the opposite side. I have Jthe 
farther satisfaction of adding, that be is at 
the writing of this paper in the enjoyment 
:of perfect health. * 
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I . ' 



Radical cure of true Hydrocele by treatment 

of the Urethra. 

« 

CASE XXX. 



; Captain ' (formerly of the East- 

India device) having for two years neglect- 
ed to get himself cured of a stricture which 
had been left after gonorrhoea, at length 
became alarmed on account of a tumor of 
the scrotum, which proved to be a hy- 
drocele. 



As the state of the urethra led me to 
believe that the undue accumulation of 
fluid within the sacculus was caused bv the 
stricture, I recommended that every ope- 
iation on the hydrocele, should be deferred 
until the urethra was recovered. 



» \ 
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But as my patient sai4 he was rendered 
uncomfortable by the bulk of the scrotum, 
and could not conveniently, at this time, re- 
main in town; to afford him temporary re- 
lief, I drew oflF the contents of the tunica 
vaginalis, and desired he would make ar- 
rangements for coming to London at some 
early period to have the stricture properly 
attended to# The testicle seemed td be in 
a healthy state. 

After a few weeks my patient returned 
to me with his hydrocele rathear larger than 
when I had before seen it. 

I now commenced the treatment by the 
bougie, which in about two months effectp 
edthe total removal of the stricture. 

At the terminati<m of this treatment 
the hjdrocejje had undergcoie no visifole at 
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teration, but being then evacuated, it was 
not afterwards renewed. 



Radical Cure of True Hydrocele by treaU 

ment of the Urethra. 

CASEXXXI^ 



A gentleman about fifty years of age 
consulted me on account of a tumor <^ the 
scrotum under all the characters of true 
hydrocele, with a view of submitting to 
the radical cure by injection. 

l4 appeared to contain more than a 
pint (^ fluid, and bad been coniing on for 
about six months.^ On questioning the pa^ 
tient as to the state of his urethra, I learn- 
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ed that he had a. few years before suffered 
from stricture, which had been treated by 
caustic, and, as he supposed, entirely re- 
moved. 

The introduction of the bougie, how- 
ever, discovered a slight stricture imme- 
diately it reached as far as the bulb of the 
canal; and the whole of the membrane, 
between the stricture and the bladder, was 
Unusually irritable. 

Under these circumstances I advised 
my patient to wait the result of the treat- 
ment of the urethra before he had any 
tthing done to the hydrocele. 

* ♦ * f 

When the bougie had been used about 
a fortnight at short intervals, it was ob- 
vious that the tumor pressed less closely 
against the groin and had lost par{; t)f its 
bulk; .but from this period, duriog the re* 
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maining treatment of the urethra, no farther 
reduction of the hydrocele was observable. 

At the expiration of six weeks, the 
urethra then being restored to its natural 
diameter, I proposed to my patient, that 
instead of proceeding to the radical cure 
of the hydrocele by injection it should be 
simply evacuated, telling him at the same 
time, if it had arisen, as I suspected, from 
the excitement of the stricture (the urethra 
being now recovered), that the effusion into 
-the sacculus would not be reproduced: and 
in this I was not disappointed; for although 
-1 merely let out the fluid with a trocar, se- 
veral months have passed, and the gentle^ 
man has had no return of his hydrocele. 



/ . 



* . -K 
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Of Hydrchscleroceky in which the Hydrocele 
was first cured by Injectiorh and the Scle- 
rocele at a subsequent period by the treat* 
tnent of the Urethra. 

CASE XXXII. 



I took an opportunity of iojecting a 
bjdroscleroceley which I had previously as- 
certained by its partial transpar^icy, and 
found by the test of the bougie to be de- 
pendant upon an irritable stricture in the 
membranous part of the urethra. On let- 
ting out the water, which consisted of not 
less than half a pint, I found the tiesticle 
increased to about twice its natural size, 
irregular, and resistent On the day fol- 
lowing the use of the injection the usual 
appearances presented themselves, the scro- 
tum was enlarged to a considerable size, and 
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very tender on being handled; on the second 
day it -had become so painful, though not 
reddened, as to make it necessary for the 
patient to keep to his bed; but on the fourth 
day the tenderness was sufficiently abated 
to admit of my again examining the part 
more correctly, the fluctuation was dis- 
tinct, and on placing a lighted candle be« 
hind the tumor its transparency shewed me 
the hydrocele perfectly renewed, the same 
as it had appeared previous to the use of 
the injection. In this state it continued to 
nearly the end of the fourth week, when it 
begun gradually to subside, and before the 
expiration of six weeks from the time of the 
operation, during which period I watched 
its transparency, the hydrocele was entirely 
a^orbed. 

This case occurred in St. Bartholomew's 
hospital ; I had intentionally left the scle- 
rocele and the stricture unattended to, ex-^ 
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cepting the first examination, for the pui^ 
pose of ascertaining whether the hydrocele 
would be reproduced, and directed the pa^* 
tient to call on me oiice every fortnight, to 
let me examine the parts. Three months 
passed without any obvious alteration^ but 
before the expiration of the fourth it was 
evident that the sclerocele was progressive, 
and the stricture had become more trouble- 
some, yet there was not the slightest ap- 
pearance of fluid in the sacculus. I wait- 
ed another month without taking any mea- 
sures to control the derangement of the 
gland, being desirous of acquiring the best 
possible test of the security which is de- 
rived from the mode of operating by the 
injection. 

The sclerocele had now so much ad- 
vanced that the spermatic chord begim 
to partake of the induration and inequa- 
lity, still there was no appearance of water 
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in 3 the tunica vaginalis ; at this period I 
commenced the treatment of the urethra 
by the bougie, and as the stricture retired, 
the sclerocele became reduced, and within 
a reasonable time was quite well. This 
patient had the membranous fence with a 
considerable spasmodic irritability of the 
whole of the membranous part of the 
urethra, but had never contracted gonor- 
rhoea. 



N. B. I conclude that this case must be 
received as an incontrovertible test of the 
permanent security afforded by the injec. 
tion, although no ipflammatory adhesion of 
the sacculus takes place. 

The tunica vaginalis and the tunica al- 
buginea were ascertained by the trans- 
pa«ncy to have co.^ued sepamted f^ 
'each other for six weeks, subsequent to the 
operation, and notwithstanding the ca^use 
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or causqs which had first occasioned the 
hydrocele still existed and were progres- 
sive, viz. the stricture and thef sclerocele, 
yet they were incapable of counteracting 
the suppression which the injecti(HL had 
imposed upon the excretory vessels^ and of 
reproducing the hydrocele. 



OBSERVATION. 



The process by which the injection ef- 
fects the radical cure of the hydrocele ap- 
pears to be as follows. 

The application of the injection to the 
internal surface of the tunica vaginalis^ in 
the first instance, causes an increased ac- 
tion of its excretory vessels (a fact 
w proved by the hydrocele being* 



PRACTICAL OBSERVATIONS. 3173 

duced with a rapidity far exceeding its 
original accumulation). 

This excitement of the excretory Ves- 
sels continues until the ^latter end of the 
third or fourth week *> when the excretory 
vessels either falling back into their natural 
action! or being totally suppressed (I sus^ 
pect the fbrmer), the undue accumulation 
of fluid is then Amoved by the natural 
powers of the absorbents^ 






N. B. It is very probable, in the col- 
lapsed state of parts, after the radical cure 
by injection, that the tunica vaginalis and the 



^ I am at a loss to explain why the excited action of 
the excretory vessels should, with sa much seeming regu- 
larity, continue till about the end of the third or fourth 
week. It has however so uniformly happened in all 
cases which have come under my observation, that I sus- 
pect it must depend on some law in the animal economy* 

T 
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tunica albuginea may sometimes become 
consolidated with each other in the way I 
have described the prepuce to become 
consohdated with the glans penis ; and that 
any one discovering such an oblitemtion 
of the sacculus after death, in a subject 
who had at some previous time undergone 
the operation of radical cure of the hydro* 
cele by injection, would be likely to at- 
tribute it to inflammatory adhesion. I 
therefore make this statement to guard 
against such an erroneous conclusion* 



' T '■ 
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Of axillary Aneurysm^ in which the subcla- 
vian Artery was tied behind the Clavicle. 

CASE I. 



This case did not prove ultimately suc- 
cessful ; yet as all the more immediate ob- 
jects of the operation were most satis- 
factorily obtained, I have thought it 
right to submit the following detail to the 
perusal of the profession, under a presump- 
tion that it contains several practical facts 
of considerable importance, not only with 
reference to this particular operation, but 
also to our future conduct in all cases of 
aneurysm. 

John Townly, a tailor, aged thirty-two 
years, addicted to excessive intoxication, of 
an unhealthy and peculiarly anxious coun- 
tenance, was admitted into St. Bartho- 
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lomew's hospital on Tuesday the 2d of No- 
vember 1809, on account of an aneurysm 
in the axilla of his right arm, which had 
been coming on he said about four months. 
He could not trace its origin to any acci- 
dent ; at first he supposed the swelling to be 
only a common boil, and therefore paid 
little attention to it, until the pulsation in 
the tumor and a distressing tingling sensa- 
tion at the ends of his fingers, deprived him 
of sleep and rendered him incapable of 
working at his trade. 

When he was received into the hospital, 
the prominent part of the tumor in the axilla 
was of the size of the half of a large orange; 
there was ^also a very considerable enlarge- 
ment and distension underneath the pectoral 
muscle and adjacent parts, which prevented 
the elbow from being brought, by the dis- 
tance of several inches, into contact with 
the side. 
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The temperature of both arms was alike, 
and the pulse in the radial artery of each 
of them was correspondent. After the 
patient had been put to bed, some blood 
taken from the left arm, and his bowels 
emptied; his pulse, which on his admis- 
sion had been at ISO, became less ire* 
quent; his countenance appeared more 
tranquil; and he experienced some remis- 
sion of the distressing sensations in the af- 
fected arm : this relief however was of short 
duration ; the weight and incumbrance of 
his arm soon became more and more op- 
pressive, and in resistance to every medical 
assistance his nights were again passed 
without sleep, and his countenance reas- 
sumed the anxiety which had characterized 
it, when he first presented himself for 
advice. 

On the sixth day after his admission, his 
decline of health became so very evident^ 
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and the progressive elevation of the cla- 
vicle, from . the increasing bulk of the tu- 
mor, was so decidedly creating additional 
di£Sculties to any future operation, that I 
considered it necessary to convene my col- 
leagues, and avail myself of their opinions 
as to the propriety of performing the ope- 
ration ; when it was agreed in consultation, 
that as " the tumor (although increasing) 
did riot appear immediately to endanger 
the life of the patient, from any probability 
of its bursting suddenly, it would be ad- 
viseable yet to postpone the operation for 
the purpose of allowing the greatest pos- 
sible time for the anastomosing vessels to 
become enlarged; and in the meanwhile 
that the case should be most vigilantly 
watched/' 

About this period of the case the pul- 
sation of the radial artery of the affected 
ajrm gradually became more obscure, and 
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soon after either ceased entirely, or, what 
is more probable, was lost in the succeed- 
ing oedema of the fore-arm and hand, both 
of which became loaded to a great extent. 

Notwithstanding the aneurysmal tumor 
bad continued to increase, and the patient's 
health had proportionately declined, yet 
no . particular alteration was observed on 
the integuments until I visited him in the 
evening of the twelfth day after his ad- 
mission, when I found him complaining of 
more than usual weariness and weight in 
the ajSected limb, and painfully impatient 
from the impossibility, as he described it, 
^* of finding a posture for the arm/' 

« 

On examining the tumor a dark spot apn* 
peared on its centre, surrounded by inflam- 
mation, which threatened a more extensive 
destruction of the skin. Under these symp- 
toms and appearances no fe^rUier postpone-* 
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ment of the operation being admissible, I 
performed it next day in the following 
manner. 

Of the Operation. 

The patient being placed upon an ope- 
rating table, with his head obliquely to- 
wards the light, and the affected arm sup- 
ported by an assistant at an easy distance 
from the side, I made a transverse incision 
through the skin and platysma myoides, 
along and upon the upper edge of the cla- 
vicle, of about two inches and a half in 
length, beginning it nearest to the shoul- 
der, and terminating its inner exttemity 
at about half an inch within the outward 
edge of the sterno-cleido-niastoideus mus- 
cle. This incision divided a small super- 
ficial artery, which was directly secured. 
The skin above the clavicle being then 
pinched up between my own thumb and 
finger and those of an assistant, I divided 
it from within outwards and upwards in 
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the line of the outward edge of the sterno- 
cleido-mastoideus muscle to the extent of 
two inches. 



My object in pinching up the skin 
for the second incision was ' to ex{>ose at 
once the superficial veins, and by dis- 
secting them carefully from the cellular 
membrane to place them out of my way 
without wounding them. This provision 
proved to be very useful, for it rendered 
the flow of blood during the operation very 
trifling comparatively with what might 
otherwise have been expected; and there- 
by enabled me with the greatest facility to 
bring into view those parts which were to 
direct me to the artery. 

My assistant having now lowered the 
shoulder * for the purpose of placing the 

* In my first incision I intentionally cut down along 
and upon the clavicle, as a security against wounding any 
superficial vessels, a very little lowering of the shoulder 
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first incision above the clavicle (which I 
had designedly made along and upon that 
bone), I continued the dissection with my 
scalpel until I had distinctly brought into 
sight the edge of the anterior scalenus 
muscle, immediately below the angle, which 
is formed by the traversing-belly of omo- 
hyoideus and the edge of the stemo-cleido- 
mastoideus, and having placed my finger 
on the artery at the point where it presents 
itself between the scaleni, I found no dif- 
ficulty in tracing it without touching any 
of the nerves to the lower edge of the upper 
rib, at which part I detached it with my 
finger nail for the purpose of applying the 
ligature. 

Here however arose an embarrassment, 
which (although I was not unprepared for" 
it) greatly exceeded my expectation. I had 

therefore placed the incision in the situation I wished to 
have it for the purpose of proceeding with the operation. 
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learned from repeatedly performing this 
operation many years since on the dead 
subject, that to pass the ligature under the 
subclavian artery with the needle com- 
monly used in aneurysms would be im- 
practicable; I had therefore provided my- 
self with instruments of various forms and 
curvatures to meet the difficulty, each of 
which most readily conveyed the ligature 
underneath the artery, but would serve me 
no farther ; for being made of solid mate- 
rials and fixed into handles, they would not 
allow of their points being brought up 
again at the very short curvature which 
the narrowness of the space between the 
rib and the clavicle afforded, and which in 
this particular case was rendered of un- 
usual depth by the previous elevation of 
the shoulder, by the tumor. 

After trying various means to over- 
come this difficulty, »a probe of ductile 
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metal was at length . banded me, which I 
passed under the artery, and. bringing up 
its. point with a pair of small forceps, I 
succeeded in passing on the ligature, and 
then tied the subclavian artery at the part 
where I had previously detached it for that 
purpose. The drawing erf the knot was 
unattended with pain, the wound was 
closed by the dry suture, and the patient 
was then returned to his bed. 



Copy of the Journal. * 

Evening visit on the day of the 
operation. — ^The distressing tingling sen- 
sation at the ends of the patient's iinger* 
ceased from the time the ligature wa3 ap- 
plied to the artery; he already has greater 
facility in placing the affected arm, and 
is in all respects much more free from 
pain than he was previous to the operation ; 
he has had somexejQreshing sleep; his pulse i$ 
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110 ; the temperature of both arms appears 
equal; the patient indeed says, that to hid 
feeling he has even more warmth in the a^ 
fected arm than in the other. 



Morning visit second day.— The patient 
has passed a much more quiet night, and 
feels more comfortable than at anytime 
since his admission into the hospital ; he 
has slept five or six hours ; his tongue and 
skin are moist, and his pulse is less frequent 
The temperature of both arms is alike, and 
the same as last night. 

Evening visit second day. — ^The patient 
has dosed a little during the afternoon, and 
taken light nourishment in the course of 
the day; his pulse is 120, yet^i^ular; he 
complains somewhat of thirst, but his ^lan 
and tongue are moist ; the temperature is 
the same in both of his arms; the tumor is 
less tense ; the oedema of the fore-arm and 
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hand is considerably reduced ; the inflam- 
mation of the skin in the axilla has sub- 
sided ; the discoloured spot is not at all in- 
creased, and the patient is entirely free 
from pain. 

Morning visit third day.— The patient 
did. not go to sleep before five o'clock in 
the morning, but from that time until nine 
o'clock he has enjoyed a composed sleep, 
and says, that he feels himself much re- 
freshed, and that he is perfectly relieved 
from all pain and uneasiness. The tem- 
perature of both arms continues equal and 
the same as last night. 

Evening visit third day. — ^The patient 
makes frequent attempts to expectorate, 
and says that ** he is inconvenienced by 
phlegm r he has had sleep at intervals and 
is quite free i^om pain ; the skin and tongue 
are not so moist as yesterday, and the pulse 



/ 
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is a little irregular. The tension of the tu- 
mor is very much abated ; the cBdema is 
nearly removed ; the discoloured spot in 
the skin of the tumor has not increased ; the 
temperature of both arms is equal. 

Mwning visit fourth day.— The patient 
has passed a very good night, and says that 
he feels much more comfortable tbait s^ 
any period since the commencement of his 
complaint; he has not any pain m the 
wound or affected arm; the skin and tongue 
are moist, his pulse is 105, and both re- 
gular and soft ; the discoloured spot itn the 
tumor is more darkened, but it has not ex* 
tended; a small superficial crack is ob- 
serval)le in its centre; there is no difference 
between the arms in their temperature. 

* 

Evening visit fourth day.- — ^The patient 
has taken sufficient nourishment, with wine 
occasionally; the discoloured spot in the 
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axilla has extended to the si^te of a dollar, 
and there is a little oozing from the crack 
in its centre. The tension of the tumor is 
farther lessened, and the oedema of the 
fore-arm and hand is entirely removed^ 
The patient complains of thirst, his tongue 
is dry, and the pulse increased to ^30 ; the 
temperature in each arm is the same ; he is 
yet incumbered with what he calls phlegm, 
and seems to su£fer under oppression at his 
chest. 



Morning visit, fifth day. — ^The patient 
has slept during the greater part of the nighty 
his pulse is very quick, and at times very fee- 
ble; his tongue is parched, the skin dry and 
heated ; the sloughing point on the tumor 
is more distinctly marked at its edge, but 
it has not extended; the oozing from its 
centre is merely superficial. The wound 
is now dressed for the first time ; it has a fa* 
vorable appearance and is quite free from 
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pain ; the patient complains of great wea* 

riness and weight in the affected arm, and 

» 

labors under considerable oppression at his 
chest; the temperature in both arms con-^ 
tinues to correspond. 

Visit fifth day, four o'cloek p. m. — ^The 
patient about noon became restless, and 
betrayed symptoms of aberration of mind ; 
he now expresses great anxiety to see his 
relatives, as he has something, he says^ 
to impart to them of great importance 
which preys upon his mind; he has been 
observed during the day to place his hand 
frequently upon his breast; he complains of 
the weight of the affected arm ; his pulse is 
very rapid and intermittent ; the arms are 
of equal warmth ; the slough in the axilla 
is not more separated. 

Evening visit, fifth day.— The patient's 
wife and brother are with him ; he has uo- 
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burthened his mind to them, and appears 
to be more composed; his pulse however is 
too rapid to be reckoned, and intermits. 

On being asked what causes him so fre* 
quently to place his hand upon his chestj^ 
he replies, " My pain, it is in my heart!" Ait 
attempt is made to cheer hith with a hope 
of recovery; he becomes more' tranquil^ 
and expresses a wii^h to be raised in his 
hed; the assistants being unable to place 
him quite upright, he makes an exertion to 
raise himself ; a strong convulsive auction 
takes place about the region of the heart, 
his countenance changes, and in an instant 
expires. 



Appearances after Death. 

On examination of the body after death 
but few peculiarities presented themselves, 

V 2 
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some of them however appear to me to bff 
well deserving our at^ntion. 

The subclavian artery, excepting at the 
anisurysmal aperture^ was in a perfectly 
healthy state. The arteries branching off 
from it, on which the limb was to be de^ 
pendant for its future support, had not ao 
quired any increase of capacity beyond 
that which is natural to them. The heart, 
and the large vessels immediately in coo^ 
nection with it, were perfectly sound, but 
on opening the vena cava superior.it was 
found to contain a large body of coaguk^ 
hie lymph, firmly adhierent to its intend 
coat, and hanging pendulous into Uie aor 
ricle, where it applied itself like a valve, 
and tota^y obstructed the comn^unicatioii 
between the auricle and the ventricle. 

. • • • 

■ ■ ■ ' - ■ . ' ■' 

The aneurysmal tumor GOQtamed.^bomt 
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two pints of blood, the greater part of which 
was in so fluid a state that it escaped 
through a small puncture which I made 
with my scalpel. The front of the tumor was 
covered with a strongly connected sub- 
stance, bearing some resemblance to a sac, 
but its posterior and other boundaries were 
formed merely of those parts (unaltered 
from their healthy state) with which the 
e£fused blood had happened to come into 
contact 

The subclavian artery where the liga- 
ture was applied was so very nearly se- 
parated, that it only held together by a 
few shreds of dead matter. Each extre- 
mity of the almost divided artery, on being 
laid open, was found to be already com- 
pletely consolidated and impervious, and 
no doubt could exist of its being at this 
early period fully competent to resist the 
impetus of the blood from the heart. I had 
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also to reimark at these ^i^tremities a 9inall 
deposit of coagulable Jyinpb, which was 
closdy connected with the internal coat of 
theyessel, and seemed to be placed there 
as an additional means of seeming its ob^- 
literation. 






In considering the facts preseijt^d. by 
this case, our attention is first attracted to 
Jthose which offered thenjt^elye?: during the 
pperaUop^ and next tq tho^ whiqh occdp- 
red irnmediately after Ite ^ppUcatioo of 
the lig^^ture. i ! 

5y the former v^ perceiyq that . the 
tyipg of: the pubclavHu 9J!terj.)?e)iiw4 Jhp 
clavicle is? not only practicable, liiwt with 
the assistance <?f proper iwtruipents almost 
as easy as mapy p^h^r operatiQOs JR %wt- 
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gCTjr ; frooi the latter we learn, that not- 
withstanding the circulation in the arm 
is intercepted iii the main channel, nature 
in her ample provisions supplies means 
to support tlie limb through anastbmos*- 
idg vessels, and that too without any ad« 
ditional increase of their natural diameten 



This consideration is of great imports 
ance, and may guide our practice in reg£u*d 
to aneurysmal affections in generaL 

It has been a received opinion, that i^ 
every case of aneurysm it is prudent to 
defer the operation as long as possible, in 
ordpr to allow time for the anastomosing 
branches to become enlarged previous to 
the main artery being obliterated ; and that 
the chances of recovery to the patient are 
proportionate to the time which can be 
allowed for that purpose* 
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This opinion was acted upon in the pre- 
sent instance, so far as the immediate safety 
of the patient could permit. The operation 
was not performed until upwards of four 
months after the tumor was first discovered ; 
at the end of which long period however (as 
appeared on dissection), no observable in- 
crease of size had taken place in any of the 
anastomosing vessels *, yet they proved 
quite equal to the support of the limb; 
and though the current of blood through the 
subclavian artery was thus cut off, the tem- 
perature of the arm did not experience 
even a momentary interruption. 

It may farther be remarked, that the arm 

* When, after death, the anastomosing vessels of a 
limb which has at a previous time been successfully ope- 
rated upon for aneurysm are discovered to be enlarged, 
such enlargement is not to be viewed as a provision ne»> 
cessary to the preservation of the limb, but as a con- 
sequence which has taken place long after the limb has 
recovered its natural powers* 
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instead of suffering in other respects any in- 
convenient privation, as might have been ex- 
pected, from the loss of its chief artery, not 
only became immediately free from pain; 
but so far from exhibiting any deficiency of 
itscustomary powers, was perfectly at the pa- 
tient's disposal in regard to posture (though 
previous to the operation he could not move 
it at all], and had actually recovered from 
the whole of its (edematous appearance 
within forty-eight hours after the ope- 
ration. 

Whilst these favorable circumstances 
were taking place in the arm, an equal 
improvement was observable in the general 
health of the patient. 

On the second day we find him repre- 
senting himself ^^ as more comfortable than 
at any time since his admission into the 
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hospital, enjoying sound sleep, his tongue 
moist, and his pulse less frequent/^ 

On the third day he says he is much 
refreshed, is perfectly relieved from pain 
and uneasiness, and has to complain solely 
of some tdfling inconvenience from phlegm. 

On the fourth day in the morning he is 
yet farther improved, having passed a very 
good night, and feeling ** much more com- 
fortable than at any time since the com* 
mencement of his complaint/^ 

Thus far, therefore, we distinctly pee the 
Bystem availing itself of the great relief af- 
forded by the operatipn, and making every 
eflfort toward recovery. But in the even- 
ing of the fourth day the scene is mate- 
rially changed. 
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Notwithstanding the patient had taken 
sufficient nourishment, we find the slough? 
ing on the tumpr extended in size; he 
is thirsty, his tongue is parched, and the 
pulse is considerably quickened; the tem- 
perature of the arms indeed fitill continues 
pprrespondent ; biit he complains more of 
phlegm, . amd obviously labors under great 
X)ppr9ssipn in. the region of the chest. 

On the morning pf the fifth day, many 
of these unfavorable symptoms are in*- 
creased, but above all the distressing op*- 
pression at the chest, which he empha^ 
tically describes by placing his hand on 
the part, ajnd by exclaiming, ** Here, here 
is my paiuj it is in my heart/' 

As the day advances the pulse become 
too rapid tp be reckoned, and is intermit- 
tent; the circulation about the heart ap- 
pears more and more laborious ; and in at- 
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tempting in the evening to raise himself iip 
in bed, a violent convulsive action about 
the chest takes place, and he instantly— 
expires. . 

I have already stated that a consider- 
able substance of coagulable lymph was 
found consolidated with the inner coat of 
the vena cava superior, which hung pendu- 
lous into the heart, and seemed to form 
a complete barrier between the auricle 
and the ventricle. The accumulation of 
this substance I consider as the immediate 
cause of death. 

I am well aware I am hazarding this 
opinion in opposition to that of many 
professional men, whose acquaintance with 
anatomy, and whose knowledge in phy-* 
siology justly entitle their sentiments to 
every respectful attention; yet, on this oc- 
<:asion, I venture to dissent from them. 
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Substances of coagulable lymph found 
in the larger vessels of the dead subject, 
are very generally believed to be sepa^ 
rations from the blood, which take place 
after death, and they are therefore at no 
time admitted as a probable or possible 
cause of dissolution. 



But I do not think it unreasonable to 
suppose (under certain irregularities of the 
circulation, or circumstances by which it is 
temporarily retarded), that the coagulablQ 
Jymph may be separated and become at- 
tached to the internal surface of any of the 
large vessels or the cavities of the heart, even 
during the vital course of the blood. Such 
a substance being pendulous and at first 
trifling, would accommodate itself to the 
passage of the blood, knd for a while create 
ido other inconvenience than occasional 
embarrassment about the chest; but when 
it has acquired greater bulk and length it 
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would become liable to be placed in the 
way of the circulation, and so prove a tne- 
chanical and immediate cause of death *• 

We observe the coagulable lymph to be 
sepiarated and to accumulate at that part 
of an artery which is. rendered unequal by 
disease : thb fact is obvious in every aneu- 
rysmal tumor : may not therefore such an 
occurrence take place when the free floi* 
of blood through the large vei^i^ls is hinder-^ 
ed by other causes ? 



* I do not mean to say that bodies of co^gulablf Ijmfh 
do never separate from the blood subsequent to disso- 
Itttion, yet I think that many of such substances found in 
the larger vesseU after deaths may be gravitations which 
Have taken place diuring the latter hours of nearly ez- 
iiausted life, t apprehend also that thdse substances of 
coagulable lymph which are usually inet with in the dead 
subject) although they may be slightly adherent to. the 
i^urface of the vessel, are never found to be so firmly 
consolidated with it as I have rep^sented that substance 
to have been^ to which I have referred in this particular 
case. 
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In the present case small consolidated 
bodies of coagulable lymph were found 
deposited within each extremity of the 
disunited subclavian artery, which were so 
firmly attached to the internal surface, and 
so peculiarly placed, that it is impossible 
they could have been deposited after death. 

I have opened many children, who in 
apparent health had been suddenly seized 
with a convulsive action of the heart, 
and instantly expired (such cases are by 
no means uncommon); and I have inva- 
riably found in children who died under 
such tircumstances, a substance of con- 
solidated lymph, pendulous from some 
part of the cavities or large vessels of the 
heart, and like that described in the present 
case obstructing the channels of its circu^ 

> 

lation. 



Although I consider the substance in 
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the vena cava of this aneurysmal patient 
as the immediate cause of his death (which' 
opinion appears to me to be strengthened 
by the previous progress of oppression about 
the chest, and the peculiar manner in which 
he died, at the instant of attempting ta 
raise himself in his bed, at which moment 
I conceive the pendulous extremity of the 
substance to have dropped into the aiiricleX 
I am by no means disposed to say that ht 
would have recovered if such an occui^ 
rence had not taken place. 

I am indeed persuaded that he wduld 
not, because as the integuments over the 
aneurysmal tumor had begun to slough, 
and that process was in progression, the 
enormous cavity of that tumor would very 
soon have been exposed, and constituted a 
description of wound, which a patient, so 
very much reduced as this poor man was 
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by the long continuance of the disease; 
could not possibly have survived. 

Had this case however been operated 
upon at the commencement of the aneu*- 
rysmal affection, before so severe an im- 
pression had been made on the general 
state of health, before the tumor had ac-* 

■ 

quired such magnitude, and before the 
skin covering it had taken on a diseased 
action, every past circumstance tends to 
persuade me that the patient might at 

« 

this time have been a living example of 
the utility of well-timed surgery. 

> As I am not aware, though the ope- 
ration has been attempted, that the sub- 
clavian artery has ever before been tied in 
the living subject at the point where it 
passes over the upper rib behind the cla- 
vicle, I trust I shall be excused for having 
so particularly described the manner in 
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which I conducted the dissection, espe- 
cially since the simple provision I har^ 
laid down for avoiding the superficial 
haemorrhage from the veins must neces- 
sarily secure the operator from the inc<m- 
venience of having the wound constantly 
filled with blood. I am well aware that iii 
the present system of oJ3erating9 the pincb^ 
ing up the skin is not held in any estima- 
tion, but as I do not feel myself authorized 
for the sake of exhibiting a semblance of 
expertness, to do that which will prolong 
the sufFeringa of my patient, I must ac- 
knowledge I am not yet altogether a con* 
vert to its total exclusion » 

At my entrance into the profession I 
was in the habit of seeing this practice of 
pihching-up the skin adopted in every ope* 
ration for the strangulated hernia, and ia 
every instance of castration by the most 
eminent surgeons. In the ' present ea«e it 
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was SO peculiarly useful that I am disposed 
to attribute to it the whole of the great fa* 
cility with which the remainder of the dis- 
section was conducted. I could not only 
feel the artery, but also, in consequence of 
the above security against superficial bleed- 
ing, could clearly discern it at the bottom 
of the wound. The only difficulty which 
arose in the operation was from the im^ 
possibility of bringing the eye of any com* 
mon aneurysmal needle up again at the very 
short ctirve, which the unusual depth of 
the wound and the contracted space be- 
tween the clavicle and the rib demanded. 
With a view of surmounting these dif- 
ficulties in future, I have subjoined an en- 
graving of two instruments of very simple 
construction, either of which I believe will 
effectually prevent siinilar embarrasi^ment. 

The instrument marked O, plate S, 
oonsists of a small flexible silver oatfaeter, 

x3 
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with a silver wire stillet and an eye at lis 
extremity. In the application of this in^ 
strument the eye of the stillet . should be 
drawn close up to the mouth of the cannula, 
and in that state the instrument should be 
passed underneath the artery; the. eye is 
then to be pressed onward out of the can^ 
nula by the wire at the handle^ and met 
either with the finger or by a pair d 
forceps. 

The instrument marked P, plate 2, con- 
slsts merely of a ductile wire or loop, to which 
any degree of curvature noiay be given by 
the operator. In using either of these con- 
trivancesy the ligature is not to be affixed till 
the eye or loop has been passed uqd^ 
the vessel apd brought upward. The in- 
strument having the ligature affixed is then 
to be drawn back again. In using the c^ 
theter, the eye of its stillet, with the l^fa- 
ture within it, should be drawn by the y/tire 
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close up to the mouth of the cannula before 
the instrument is drawn backward , i. e. the 
stillet and its cannula are to be placed pre- 
cisely in the same state as. they were in at 
fhe introduction of the instrument; this is 
necessary to be attended to, for two rea- 
sons, the small wire might possibly damage 
or cut the artery, but if the eye is first 
drawn close to the mouth of the cannula, 
such danger is not only provided against, 
but the firmness of the cannula will also give 
the operator the power of conducting the 
ligature underneath the vessel, and thereby 
protect the artery from that degree of fric- 
tion which would necessarily be applied to 
it in any attempt to draw on the ligature 
without such depression and direction^ 

Upon a similar principle I thought it 
necessary also to contrive and be provided 
with ih^ instraments marked N N, plate 2, 
and they proved particularly serviceable in 
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tyipg the knot at the bottom of the wound 
without dragging upon or elevating the ar-^ 
tery. This part of the operation, indeed, I 
could not have performed with my fingers 
^lone^ on account of the narrowness and 
depth of the wQund, without pulling away 
the artery from its attachments to a great 
extjent, aiid thereby doing more violence to 
it than it would have been prudent to have 
hazarded^ ' ^ 

It may be necessary to observe, that as 
it was impossible to present in the plate 
a favorable view of the aneurysmal aper-r 
ture, and at the, same tiine correctly to 
shew the direction in which the several 
smaller arteries go off from the main vessel^ 
I have contented myself in merely point- 
ing out the situations of the latter by sim- 
ple lines ; the whole engraving, however, of 
the artery iA regard to size and proportions 
U a cpj^rect PWtJine of the vessel on which I 
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V 

operated, taken on the morning after the 
patient's decease. 

I am happy in the opportunity also of 
subjoining a drawing in plate the Ist, of 
ao aneurysmal needle, which is the inge- 
nious contrivance of Mr. J.. J. Watt, ttf 
whom the profession is already indebted 
for some valuable, engravings of the larynx- 
and fauces, &c. and for other works of 
equal labor and merit ; and likewise of a 
drawing of an aneurysmal needle, the inven- 
tion of Mr. Henry Earle, a gentleman who 
on account of his exemplary and early zeal 
for the improvement of surgery, may be ex- 
pected at a future period to emulate the 
professional eminence of his grandsire*^ 
Mr. Pott- 
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Description of Mr. Watt's aneurysmal 
Needle^ marked C, Plate . I. 

» 
An instrument for conveying a needle 

and ligature round a deeply-seated artery, 

or any other remote part of the body re- 

s 

quiring to be included in a ligature* 

This instrument is composed of a crook- 

( 

ed silver cannula of a flattened form, and 
about five inches in length, into the tube of 
which a stider or flat piece of steel is in- 
troduced, of the same dimensions as the 
tube itself. At the upper part of the can- 
nula two small rings are fixed, the lower 
part being of the degree of curvature re- 
presented in the plate. There is also an 
opening left at the back of the cannula, 
about two inches long, which allows the 
free passage of the ligature. 
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The needle which may be made of a 
flat piece of silver, or any other metal, is 
somewhat thicker than a common watch- 
spring, and of a greater degree of curvature 
than the cannula already described. The 
dimensions and curvature of the different 
parts of the instrument will, however, best 
be understood by a reference to the plate. 
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Description of Mr. Earle's aneurysmai 
Ne€(lley marked D, Plate L 

The instrument consists in a flat silver 
Cannula, slightly curved at its lower extre- 
mity, with two small wings at its upper; at 
the back there is a groove for the ligature 
to lie in. In this cannula is fitted a spring 
about an inch and a half long, at the upper 
extremity of which there is a small handle, 
at the lower a eye for the ligature. When 
the instrument is to be used it is armed 
with a ligature, and drawn within the can- 
nula, the ligature is then placed in the 
groove, and fastened to the wings. The 
cannula is to be passed under one side of 
the artery and held firmly by an assistant ; 
the ligature is to be detached from the 
wings, and the handle depressed ; the lower 
part of which, from its elasticity, rises on the 
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other side of the artery, carrying with it 
the ligature, the surgeon meeting it with 
the fore-finger of his left-hand, or the 
needle may be threaded after it has passed 
under the artery, and the spring then drawn 
within the cannula. 
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Explanation of the Plates. 

Plate I. 

A.— The appearance of the aneurysmal 
tumor previous to the operation. 

B. — ^The form of the incision through the 
skin. 

C— Mr. Watf s aneurysmal needle. 

D. — Mr. Earle's ditto. 

Plate II. 
E. — The aorta. 
F. — ^The arteria innpminata. 
G.— The right carotid artery. 
H. — ^The right subclavian. 
I.— The left carotid. 
K.— The left subclavian. 

1.— The vertebral artery. 

2.— The internal mammary. 

3. — ^The inferior thyroid. 

4.— The ascending thyroid. 

5«<— The transversalis colli. 
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6.— The transversalis humeri. 
7.— The supra-scapulary. 
S.^-'The superior thoracic. 
9. — ^The inferior thoracic. 
10.— The subscapulary. 

1 l.~The posterior circumflex. 

12.— The anterior circumflex. 

13.— The profunda brachii. 

14.— The aneurysmal aperture. 

15.— Part of the aneurysmal sac. 

L. — The artery laid open above the lig 

ture. 
M. — ^A small deposit of coagulable lymph* 
M.— Ditto. 
NN. — Mr. Ramsden's instruments, made of 

steel or silver, used for drawing the 

the knot. 
O.— Mr. Ramsden's silver cannula andstiU 

let for conducting theligatureunder^ 

neath the artery. 
P.— Mr. Ramsden's ductile wire or loop 

for ditto. 
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Aneurysm of the Femoral Artery $ for which 
the Artery was tied immediately belam 
Pouparfs ligament. 



CASE II. 



William White, a stone-masons aged 
thirty-two years, was received into St. Bar- 
tholoipew's hospital on Thursday the 23d 
of September, 1810, on account of an 
aneurysm of the femoral artery of the right 
side. In its outward general form it had 
very much the appearance of a large psoas 
abscess descended within the fascia. The 
aneurysmal tumor occupied nearly the 
whole extent of the thigh,- leaving little 
more than three inches between its lower 
extremity and the centre of the inner con- 
dyle of the OS femoris, and little moce than 
two inches between its upper extremity 
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« 

and Poupart's ligament. The circumference 
of the thigh over the centre of the tumor 
was nearly double the measurement of the 
opposite limb at the same part. There 
was very little oedematous affection of the 
affected limb. The pulsation at the upper 
surface (I speak of the patient as lying on 
his right side) and over a large proportion 
of the tumor was obscure, but at the hinder 
part of the thigh over the flexor muscles 
it was characterized and distinct. The 
patient gave the following account of his 
complaint. 

About nine months previous to being 
received into the hospital, his attention 
had been called to a tenderness of a small 
point in the middle of the inside of his 
thigh, which " had a strong pulse in it/' 
but was at that time very little swelled. 
Soon after diiicovering this tender point he 
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accidentally received a blow immediately 
over the part, which made it extremely 
painful, and occasioned it to swell to the 
size of a large watch glass; in this state it 
remained for four months and then began 
to increase. 

Though it was very troublesome to him, 
he continued at his business till about 
seven weeks before I saw him at the hos- 
pital. Soon after his being compelled to 
give over work he had consulted some 
person calling himself a surgeon, who di-* 
rected the part to be rubbed frequently 
with a strong stimulating liniment, but as 
such treatment made the complaint worse, 
the patient withdrew his confidence from 
this adviser and applied to another, of dif- 
ferent sex indeed, but certainly not at all 
inferior in skill. This new adviser was 
really an old woman, the former was only 
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practically so; she assured him that he 
could alone be made well through the as- 
sistance " of herb fomentations'' and of 
" drawing poultices;'' and this, worse than 
absurd, treatment had actually been pur* 
sued to a very considerable extent, when I 
was requested to receive the patient into 
the hospital. 

The patient's countenance at this time 
was sickly, his pulse Was quick, he had lost 
his appetite, and the severe pain in the af- 
fected limb had totally deprived him of sleep 

♦ 

for twenty-three preceding nights. The 
poor fellow under these circumstances being 
willing, and indeed anxiou^i to submit to 
the operation, I performed it after the in- 
terval of a single day, on which I emptied 
fais bowels by a brisk aperient medicine. 

The space between the upper extremity 
Qf the tumor and the groin, was little more, 
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as I before stated, than two inches; but as 
I could distinctly feel the artery at this 
place, and had no good reason to suppose 
that the aneurysmal disease ia the vessel 
bore any proportion to the extent of the 
tumor, I did not think myself justified in 
taking up the artery at any higher point* 
within the pelvis. 

Havipg carefully dissected through the 
integuments and fascia, and distinctly lain) 
bare the artery immediately below Pou^ 
part's ligament, I secured the vessel by twQ 
ligatures about an inch asunder, theii dir 
yided it with a crooked history about mid- 
ivay between them, and afterwards brought 
the wound together by the dry sutuie. 
In this operation no dilSculties what* 
ever occurred, the loss vof blood was most 

m 

trifling, and the exposure of the naked ar* 
tery so complete, that it was almost un« 
necessary lo have used any ajieurysmal 
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needle for passing the ligatures, the finger 
being fully equal to that purpose. 

• • • 

Although the patient had riot slept foif 
twenty-three nights preceding the ope* 
ration; on the succeeding morning he ini 
formed me that " he had passed a good 
night and was much refreshed by sound 
sleep.'' From the time the smarting of 
the wound had gone off, which was within 
an hour or two after the operation, he h^d 
not experienced any pain, the limb bore 
an equal degree of temperature with the 
other, and was equally warm to the pa- 
tient's feeling; indeed he was so much re^ 
lieved that I could scarcely restrain him 
from moving his leg about, to convince mei 
lie said, " how much stronger it was for the 
operation," before which he had no power 
to raise it in any degree from the bed. Th^ 
skin and tongue were moist, and the pulse 
much more calm and natural than before the 

T 3 
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operation. From this period the health of 
the patient continued so uniformly good that 
it requires no farther remark : it maybe right 
however to observe, that the affected limb 
throughout the whole course of cure re- 
tained an equal temperature. By the 
fourteenth day the ligatures had come 
away. Before the expiration of the third 
week the wound had entirely healed, and 
within six weeks from the time of the 
operation the enormous aneurysmal tumor 
was so far absorbed (it had lost, much of 
its, tension as early as the sixth day), that! 
, discharged the patient from the hospital 
to j^rosecute his employ as a stone-mason *« 

' * November 30, 1810. I had the satisfaction jester* 
day to see William White^ the subject of this caset in 
good health and at work as a stone-mason, in the neigh« 
bourhood of Tottenham-court-road. His limb, in which 
I tied and divided the femoral artery immediately below 
Poupart's ligament, is perfectly restored to all its natural 
powers J and retains no other vestige of the late aneurysmal 
affection than some degree of fulness and induration at the 
part of the thigh where the aneurysm was situMed, It it 
not quite ten weeks since the operation was performed* 
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Popliteal Aneurysm. 



CASE III. 



' Jones, a tailor in Wych-street, 

near Temple Bar, of irregular habits and 
'much addicted to excess both in living and 
in exercise, shewed me a popliteal aneu-* 
rysm of the right side ; ' he was unable to 
give any particular account of its first ap- 
pearance, but supposed it to have taken 
place two or three weeks before I first saw 
him, as he recollected a degree of stiffness 
about the ham, though he had not examined 
into the cause of it until the day before he 
cametome« 

The tumor was at this time about the size 
of a very small . teacup inverted, and dis- 
tinctly chaiacjterized by 'its pulsation. I 
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explained the nature of the case to the pa- 
tient and his friends, and recommended 
him to submit to the operation without 
farther delay than such as might be ne- 
cessary for the purpose of clearing his 
bowels, and placing him under some de- 
gree of previous quiet. I performed it, 
therefore, after an interval of three days, 
by exposing the femoral artery in the mid- 
dle of the thigh> tying it with two ligatures 
and afterwards dividing it, and Cioncluded 
the operation by bringing the lips of the 
wound together by the dry sUture* 

The tying of the artery gave no pain, 
neither did it occasion for a fnoment any 
change iii the teropemture of the limb. The 
ligatures came away on the eighth dfey, and 
the wound healed in the most favorable 
manner. At the expiration of d. fwtnight 
the patient surprised me by callitig ijpon 
Aie at my housiei, wheh the littib on which 
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I had operated appeared as perfect in power 
as the opposite one. The tumor had at tfaisf 
time become less tense« and had decreased 
in size, and in about six weeks it completely 
disappeared. 

More than twelve years elapsed be- 
tween the time of my performing^ this ope- 
ration and the man's death; during which 
time I frequently saw him, and found that 
he enjoyed the perfect use of his limbf 
having no inconvenience, attaching to it to 
remind him of its having been operated 
upon, excepting a greater sensation of 
weariness than he perceived in the other 
leg whenever he took any very, long walkSf 
which he was much in the habit of doing. 

This patient died suddenly about four 
months since of some aflfection of the chest, 
probably aneurysmal. I was sent for to 
him, but he had expired before I reached 
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his house ; and his widow could not be pre- 
vailed upon to allow me to open his body* 
She consented however to my inspecting 
the limb upon which I had operated, and 
I contrived to take the artery away with 
me, which, on examination, I found was to- 
tally obliterated for an inch or two above and 
below the parts where the ligatures had 
been applied. 

I attribute the rapid and complete suc- 
cess which attended this operation to the 
promptitude with which the patient com- 
plied, and to its being performed before the 
general health of the patient had suffered 
from the continuance of the aneurysm. 
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Atieurysm of the femoral Artery between the 
Ham and the centre of the Thigh. 

CASE IV. 



Jonathan Chappell, about thirty-four 
years of age, a miner by employment, and 
a private in the corps of Royal Cornish 
Miners, was admitted into St. Bartho- 
lomew's hospital on the 31st of October, 
1810, on account of a large aneurysmal 
tumor on the inside of his left thigh. One 
extremity of the tumor reached a little be- 
yond the centre of the thigh ; its other cXt 
tremity extended to the knee. The affected 
limb immediately over the most prominent 
part of the aneurysm, measured twice the 
circumference of the opposite thigh at the 
same part. The leg was very slightly oede^ 
matous. About £fteen weeks before the 
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patient came to the hospital he had felt a 
tingling sensation in the knee^ which after 
three weeks was accompanied by the ap- 
pearance of a small. tumor, not larger than 
a hazel nut, over a point of the femoral ar- 
tery (according to the patient^s description 
of its situation), nearly midway between 
the ham and the middle of the thigh. This 
tumor was observed to have a strong pulse 
in it, and increased with such rapidity that 
the patient was very soon obliged to give 
over work at the tin mine. After remain- 
ing for some time under the care of the 
surgeon of his regiment, he was humanely 
sent by that gentleman up to London to be 
received into St. Bartholomew's hospitaL 

i 

Whilst the patient was on his journey 
tfie aneurysm ceased to pulsate, but re- 
covered its pulsation soon after his arrival 
at the hospital. When he had been in the 
hospital about a week, the part became on 
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a sudden extremely painful, and increased 
farther in sizie ; withia » few hours the su* 
perficies became reddened, and an exten^ 
sive echymosis was obser^^able in the sur* 
rounding integuments. During this attack 
of pain the tumor a second time lost its 
pulsation, and continued for some days 
under all the appearances of a common 
swelling about to undergo the procesa of 
suppuration ; having at length, however, re- 
assumed its aneurysmal pulsative character^ 
the operation was decided upon, and I was 
desired to perform it. . 

I have already stated that the t^mot 
extended beyond the, middle part. of the 
thigh (where we are accustomed to tie the 
femoral artery for the cqre of the popliteal 
aneurysm), but as I had no reason to b^ 
lieve that the disease of the artery in this 
case bore any proportion to the extent of 
the tumor, and as it j^l^o appear^ of grea|; 
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importance to preserve the circulation of 
the arteria profunda, I determined on tying 
the ligature at the nearest possible point 
to the tumor at which I could distinguish 
the pulsation of the vessel, and which hap- 
pened to be about an inch and a half below 
the point where the profunda is given off. 
Having exposed the femoral artery at this 
place and discovered it to be in a healthy 
state, I secured it by two ligatures about 
three-quarters of an inch apart, and then 
cut the intervening portion asunder, with a 
crooked history. The application of the 
ligatures produced no pain. The wound 
was closed by the dry suture, and the pa* 
tient then returned to his bed« 



Although the degree of heat in the tu- 
mor had frequently varied since the pa- 
tient's admission into the hospital, yet his 
legs had continued of equal warmth, and, 
I may here observci that tliid correspond- 
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ence between them was not interrupted, 
by the obliteration of the artery either 
immediately after the operation or at any 
time during his cure. The patients ge- 
neral state of health, which had suffered 
during the painful state of the tumor; within 
two days after the operation seemed to be 
perfectly reinstated, and the limb which he 
had previously been unable to move, was 
again at his disposal with regard to posture. 
Before the fifth day the bulk of the tumdr 
was obviously lessened, and the skin had 
lost the whole of its inflammatory appear- 
ance. About the tenth day the tumor be- 
came less resistant to the feel, and a dis- 
coloured spot about the size of a sixpence 
presented itself on the lower extremity, but 
without any surrounding inflammation or 
pain. On the twelfth day a fluctuation 
was to be felt throughout the whole of the 
tumor, yet the patient suffered no un* 
easiness in the part. On the fourteenth 
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day I took away the lower ligature, at which 
time the patient's general health was per- 
fectly good; he could move his limb ill 
any direction with the utmost facility ; the 
tumor was farther flattened and the dark* 
ened spot had not increiEtsed. On the 
fifteenth day the patient himself took away 
thie upper ligature; on the seventeenth, the 
wound had healed over, and the darkened 
spot proved itself to be very superficial. 
At this time I discontinued my visits, leav- 
ing my patient (even if any exposure of the 
jfeduced tumor should unexpectedly take 
place) perfectly secure in the attainment of 
the complete restoration of his limb. 



From the number of instances in which 
I have seen aneurysm remedy itself by a na- 
tural process, and frequ^tly und^ circum- 
stances which afforded no reasonable hope ' 
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of SO fortunate a result, I am much in^ 
clined to believe, that a large majority of 
such diseases if not operated upon would 
terminate in the same way. I nevertheless 
feel myself bound to say, that as the pre^ 
sent improved state of operative surgery 
offers so great a security, and as a patient's 
life under an advanced aneurysm must be 
always in danger until such natural pro^' 
cess be completely effected, it would be 
injudicious in any patient to trust to such 
an occurrence when the operation is prac- 
ticable. 



Aneurysm will be more or less favor- 
able to spontaneous cure (which I consider 

« 

to mean the obliteration of an artery by a 
gradual accumulation of coagulable lymph) 
according to the manner in which the mor- 
bid alteration in the arterial tube is first 
produced, and the part of the arterial sys- 
tem in which the disease is situated* 
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' An aneurysmal dilatation of an artery 
may lose itself so very gradually in the 
healthy continuity of the vessel as to op- 
pose no check to the course of the blood; 
when this is the case the coagulable lymph 
is not accumulated ; and such a dilajtation 
may increase to a great extent, without 
causing any alteration in the pulse. Al- 
though such an aneurysmal state of an ar- 
tery cannot eflfect spontaneous cure by ob- 
literation, yet it is capable.of great self-ac- 
commodation, and will not only exist for 
many years without proving fatal, but fre- 
quently without its presence being sus- 
pected. In the aorta such a disease will in 
some instances advance until its pressure 
occasions absorption of the ribs, and yet the 
pulse will continue regular. 

Many physiologists continue to dis- 
believe the existence of this state of artery, 
Qn a presumption, that as the aorta cannot 
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be -made to expand by great mechanical' 
pOTTers, it therefore will not admit of dila*- 
tation by the more moderate impulse of* 

the blopd; but the conclusion is not war- 

• • ■ 

ranted by raeh experinients. 



, I 



Although the aorta of the dead subject 
will resist prodigious mechanical powers, 
such a, fact by no means proves that it 
may not^ be dilated in the living sul> 
ject by more gentle and gradual means.' 
The ligaments of a joint which have be- 
come rigid under chronic affection, will, 
like the coats of the aorta, break asunder 
sooner than they will expand on the 
application of a strong mechanical power; 
but if a very moderate repeated mecha- 
nical power be exercised upon them, they 
will in the living subject eventually ac- 
conlmodate themselves to the natural ex- 
tension and flexion of the limb. It is 
the same with the strong inelastic liga- 
ments of the vertebrae ; they would break 
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themselves, or rend the bones asunder, 
sooner than yield to any immediate, me- 
chanical power; yet if these ligaments are 
practised in extension from an early period, 
they will elongate and allow, the spine, in. 
the course of years, to be placed under 
very considerable contortions. 

* * ■ 

The application of these examples in 
its fullest ejLtent is not, however, necessary 
on the present occasion, because I am in-* 
qlined to believe that aneurysmal dilatation 
of an artery seldoni takes place,; independ- 
antly of a predisposing state of the vessel 
itself. 

Since veins frequently become yaricoset 
by distension, during pregnancy, and we 
have daily before us so . many other ; facts 

to shew that the structure of the vascular 

» 

system is not, in all subjects, in all its parts 
uniformly strong ; I can discover no reasons- 
able ground for supposing that the arterial 
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vessels should always be exempted of such 
imperfecftioQs ; and if we can admit that 
such local imperfection of structure in the 
coat of an artery does occasionally exist, 
there will then, I think, be no difficulty in 
believing that aneurysmal dilatation may 
be produced by the continued, though na^ 
tural powers of the circulation* 

A second description of aneurysm con- 
sists in a more partial or abrupt dilata--^ 
tion of an artery; in this case the coagu- 
lable lymph collects within the aneurysmal 
recess or chamber, son^ impediment is 
opposed to the circulation, and the disease 
is therefore for the most part attended 
with irregularity of the pulse. 

Like the former it admits of great self- 
accommodation, but this accommodation, 
when the disease is situated in the larger 
vessels of the trunk, i^ eflfected in a very pe- 

/ «2 
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culiar' manner. AhhcHigh the circulatk»v 
as I have already statedy k for the nipsi 
part rendered intermittent, in Gonsequence' 
of the inequality of surfece occasioned by 
the recess in the vessel, yet if the eoag^ 
lable lymph collected wi(Mn siicb receMi 
happens to form a new level, the cirbiila* 
tion will continue uniform^ and the disease 
inay be carried for a great length of time 
without inconvenience^* I apprehend \hat 
this sort pf aneurysm, as well as the mdre 
gradually dilated vessd,^ is chiefly confined 
to the large arteries of the trmik, and to 
those immediately exposed to the strong 
impetus of the heart. 

* A case has lately occurred in St. Bartholomew's 
hospital^ which affords (iii the same subject) a spedmen 
of aneurysmal dilatation of the arch of the aorta, and als6 
<^ this particular state of aneurysm^ situated in the aorta 
a little below the diaphragm. Notwithstanding the 
former had increased until it produced absorption dF tht 
ribsi and the latter disease existe4 with it> yet the presence 
of these aneurysms was not indicated by any; irregolanty 
in the pulse« 



/ 



h 



WIT^ PRACTICAL ABMASES. S4l 

/ 

V 

I 

A third sort of aneurysm (which I siis* 
pect to be confined to the arteries of the 
extremities) consists, probably, in an ex- 
travasation of blood between the coats of 
the artery, in consequaice of disease or 
breach ^ in its interior coat ; whai this hap* 
pens, tlie aperture in the inner sur&ce of 
the vessel^ inrites a farther lodgment or ac* 
cumuiation, which after a while causes the 
ext6rn<gtl ooat of the artery to give way,, and 
the efiused blood to establish fbr itself 
new bou«iaries in surrounding parts. Cases 
under these circumstances very frequently 
effect spontaneous cure by obliteration, 
Vxd afford a proof that aneurysms of the 
extremities possess an additional diancfc 



* I obncdiwdiat a blowupo&ahaitayyfromaslonfe^ 
£ar instance^ may cause a breach in its internal coat (si- 
milar in some respects to the effect produced on that 
^nemfarane by tbe application of a ligature to die veisd), 
fmd, therefore, that patients who have attributed the^ 
aneurysms to sudi a cause have^ in &ct| traced them to 
Ibrir real orjgou 
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of spontaneous eure^ in the adventitious 
Support which tb^ receive from surround*- 
ing fascise and muscles. 

m 

I 

When any part of the original canjines 
of any description of aneurysm gives way^ 
the disease must be expected to nm into un* 
limited varieties, which will necessarily ob- 
scure and disguise its true pathognomonic 
characters, and to such fact we may attri- 
bute the many irreconcileable conjecjtuies 
whiqh are entertained as to the first form- 
ation of these diseases. 



I shall avail myself of this opportunity 
to observe, that aneurysmal affection of 
the vessels of the heart is probably a much 
more frequent occurrence, and a much 
more common cause of sudden death, than 
is generally supposed. I can call to mind 
no fewer than five persons within my owit 
neighbourhood, who, whilst living, were 
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supposed at (liferent periods to suffer under 
angina pectoris (a disease which, inde« 
pendantly of organic alteration, I do not 
believe to exist), all of whom after disso* 
lution I discovered to have died of the 
bursting of a previously dilated artery of 
the hearty 

I have opened many others who died 
suddenly in Jits^ or under supposed apo-^ 
plesy^ and ascertained their death to have 
been occasioned by a similar cause, al* 
though whilst they were alive the pulse 
had never indicated aneurysmal affection, 
neither had such a state ever been sus-> 
pected. 

Though the four cases already related, 
and on which I operated^ vary in many 
particulars from each other, they will be 
found collectively to warrant certain prac- 
tical conclusionei. 
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1 Hiey prove that tlie tying of the maitt 
artery of the upper oir lower extremity 
(ootwithstandiDg the ligature shall be a& 
£xed at the point of the artery where it 
lu^t presents iteelf without the caTity of tb^ 
'|gody);iis of itself attended with no greater 
risk to the life of the patient thaa the s& 
curing of any inferior artery, which in am- 
l^ufatiob, or under accidents, may Require 
similar assistance^. They are also calculated 
to shew^ that in aneurysmal* disease ilm 
'danger chiefly arises from delay^ and theraU 
fore point out the propriety of proceeding 
to the operation, whenever iiis admissiU^ 

«t all, at a %)ery early periods t 

. . : . i 

Whilst, however, we admit these en- 
liouragements, let us not be tcvo sanguine in 
our expectations, neither let us Bt any timse 
impose a more severe duty oh the system 
than the nature of the case impenously 
demands. An aneurysm, is i[ec[uently ini- 
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4icativ€ of a diseased habits and on such 
account knay not allow of any: remedy ; and 
though, in man;y subjects the temperature 
jof a limb has experienced no alteration on 
the obliiteration of its |)rincipal artery, even 
at the nearest ppibt to the aorta, at whichi 
it could be reached by surgical dissection^ 
yet in others where the vessel has been tied 
very high Up, the extremity has been left 
defective or useless* Such operations have 
indeed shewn that a limb can live without 
^h^]^ collate^ chimnels of the circulation 
twhich. were fomjerly believed to be ab- 
isolptely necessary to its preservation, and 

ft 

^ far thi^y hate boen infinitely beneficial 
to mankind ; but such fact being now es* 
tablished, they ought never to be hereafter 
fte&<>ftQ{}' to> excepting under circumstances 
of absolute necessity^ < 

It is too often supposed, that the extent 
.of diaeitse in an aneurysmal artery is nearly 
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commensurate witb that of the external tii- 
inor, and as this impression has doubtless, 
on some occasions, induced an operator to 
\ deprive a limb very unnecessarily of the 
support it would otherwise have received 
from anastomosing vessels, it cannot be too 
speedily refuted. 

In a very large majority of cases the 
disease in the artery is limited to a small 
point or part of the vessel, and bears no 
sort of proportion to the tumor, which in 
an advanced stage of aneurysm is formed 
by the accumulated coagul&ble lymph, or 
by the effusion of blood into the neigh* 
bouring parts. 

In the Cases No. II. and No. IV. which 
I have related, I tied the femoral artery at 
the nearest possible point to the aneu- 
rysmal tumor, at which I could feel its 
pulsation, and in both instances found it in 
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a sound state; the reasoning, therefore, 
which directs us in the more advanced states 
of aneurysmal disease to tie the artery at any 
great distance from the tumor, upon the pre- 
sumption that the disease in the artery has 
proceeded to the extent of the tumor, or 
nearly so, and that otherwise we shall en- 
counter a diseased state of vessel, appears 
to me to be extremely fallacious ; and un- 
less it be admitted with considerable re- 
serve, is likely to urge us to an act of pre- 
caution which is not demanded, and which 
must, in a great degree, lessen the chances 

ff 

of the perfect restoration of the limb. 



THE END. 
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